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M._ 

1 

Geneeal  Diseases. 

1.  Anajmias — 

(a)  Pernicious  anaemia 
(6)  Splenic  anaemia    . 
(c)  Secondary  anaimia 

2.  Debility 

? 

1 

3 
15 

1 

2 

1 

2 

6 

6 

"2 

'3 

3 
2 
3 

1 

i 

f  (a)  Diabetes     .         .    22 
■\(i)   Glycosuria.         .      2 

4.  Diphtheria .         .         .14 

5.  Flnteric  fever                .      7 

6.  Erysipelas  .         .         .45 

7.  Pyrexia       .         .         .      R 

1 

1 

1 

3 

4 

4 

1 

1 

i 

2 

1 
2 
3 

1 

1 

1 

3 

1 
4 
3 

1 

i 
1 

1 

4 

1 

5 
1 

3 

3 

1 

3 

8.  Gonorrhoea  and  gonor- 

rlioeal  rheumatism 

9.  Gout  .... 

10.  Influenza    . 

11.  Leuktemia — 
(a)  Myelffimia 
(6)  Lymphremia 

12.  Lynipliadenoma  . 

13.  Malaria 

14.  Marasmus   . 

15.  Measles 

16.  Pyaemia 

,^   f  («)  Purpura 
^'■\({.)  H:cmophilia 

18.  Acute  rheumatism 

19.  Ulieumatoid    arthritis 

and  chronic  rheuma- 
tism 

20.  Rickets 

3 

3 

20 

3 

1 

1 
2 

1 

... 

1 

2 

... 

2 

1 

1 

... 

7 
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4 
8 
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1 
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2 

il 

1 

1 

10 

1 

4 

7 

1 

30 
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1 
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2 
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1 

1 

1 

2 

2 

f. 

11 

... 

2 

1 

6 

1 

2R 

3 

3 

5 

...j 

7 

3 

2 

1 

1 

21.  Scarlet  fever        .          .      l 

22.  Septicaemia          .         .      i 

1 

1 

2:J.   Syphilis— 
(a)  Primary 
(h)  Secondary    . 
\c)  Tertiary 
(</)  Congenital    . 

24.  Tetanus 

25.  General  tuberculosis    . 
2'».  Acute  abscess 

27.  (Jlironic  abscess  . 

28.  Cellulitis     . 

29.  Sinus  .... 
',W.  Carbuncle     and     Fur- 

8 
49 
13 

5 

5 

15 

2 

2 

8 
5 

3 
3 
1 

3 

9 
2 
1 

... 

1 
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1 

1 

i 
2 

3 

n 

5 
2 

"i 

3 

1 

1 

1 
5 
3 

2 
3 

I 

"9 
1 
2 

1 

1 

80 
31 

4i; 

13 
18 

10 

1 
3 

1 
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2L. 
2|... 
1... 

7 
4 
5 
8 
1 
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4 
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"i 

'.'.'. 
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2 
5 
1 
1 
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"i . 

1 

1 
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1      ' 

and  Injuries, 

1913- 
Medical, 

-Medical,  Su7 
Surgical  and 

^fca/,  o?zfZ  Gynaecological. 
Gfynsecological. 

3 

40— 

50— 

(iO  and 
upwRrds. 

Total  result. 

CROSS  REFEREIvCES. 

-3 
to 

<5 

3 

ri 

5 

5 

5 

R 

c 

M.   F. 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

I; 

M. 

1 

1 
3 

F. 

2 
12 
9 
6 
] 
6 
3 
23 
5 
2 

6 
2 
] 

M. 

F. 

3 

4 

1 

2 
4 

1 

3 
1 

39,183,88 

88 

198,  35,  36,  53 

flf. 

1 

2 

...    1 

2  ... 

2 

1 

3 

1 

1 

10 

1 
4 
2 
19 
3 
1 

3 
13 

1 
1 
3 

4    3 

2 

1 

2 

2 

1 

1 

3 

...    1 
1... 

1 

1 
1 

179 

37 

36,  159 
36 

133  (t),  C9 

50,51,53 
127 

35,  154 

39,  88, 178 
38 

...    1 
1 ... 

2... 

1 

3 

1 
2 
2 
1 
10 
10 

4 

1 

1 
4 

20 
14 

2 

1 

4 

1 

1 

"2 

1 
1 

3 

1 
1 
2 

i 

2 

"i 

5 

1 

1 

. 

•   1 , 

1 

2 

•   2   5 

2 

] 

1 

] 

. 

. 

' 

1 

8 

28 

8 

2 

2 

1 

47 

16 

24 

10 

15 

21 
5 
3 

38 

14 

20 

3 

2 

•2   6 

3 

1 

|l 

•  4... 
..    2 

-3   4 
1    1 
5   2 

2 
2 

4 

4 
2 
3 

... 

1 
1 
1 
1 
5 

1 
1 

1 

1 

1 

4 
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I,  Surgica 

/,  atiL 

'■  Gynxcological. 

TABi-t;  I 

lAge. 

0—         1          5—                 10—        i        20—        1         30— 

. 

DISEASE.                     i 

Total. 
Dischd. 

Died. 
Disclid. 

■a 

5 

S 

Died. 
Dischd. 

Died. 
Dischd. 

5 

1      Im.I 

F.  M.    F.|m.|  K 

M.   F.  M.|  F 

.  M.  F.  M.  F 

M.  F.  M.   F 

M.  F 

11 

( 

i 
jENBRAL    Diseases  —  Co  n- 
tinned. 

31.  Various  general  diseases 

(a)  Actiuomycosis    .^ 
(6)  Various       .         .] 

DisHASBS  OF   Rbspibatokt 
System. 

32.  Diseases  of  the  Nose — 

(a)  Deflected  septum 

(/>)  Enlarged  turbi- 
nals                    1 

(o)  Intra-nasallupus, 

\d)   Rhinitis     . 

(e)  Angeioina  of  sep- 
tum 

(/;  Fibroma  of  naso- 
pharynx 

{g)   Epistaxis   . 

33.  Diseases  of  antrum  and 

sinuses — 
(rt)  Ethmoiditis 
(6)  Frontal   sinusitis 
(c)  Maxillary    antri- 

tis 
((/)  Carcinoma        of 

antrum 

(e)  Gumma    of    an- 

trum 

34.  Diseases  of  thelarynx — 

(a)   Laryngitis. 

(6)  Innocent  tumours 

(f)  Curcinoina  . 
30.    Bronchitis  . 

313.   lironcliD-pnoumonia 

37.  I'lieuuionia  . 

38.  HronchiectnBis 

31).   Pulmonary        tubercu- 
losis 

40.  Pleurisy 

41.  Kinpyi-ma    . 

42.  I'liciiinolhoriu 

43.  (Jrowth     of     lung    or 

moiliastinum 
1 
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Table 
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DISEASE. 

Age. 

0— 

5  — 

10— 

20— 

30—        1 

"2 

■3 

5 

•5 

■3 

0 

•6 

5 

5 

(5 

■d 

(5 

•3 

M. 

V. 

.\I. 

F. 

M. 

V. 

M. 

f. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

F. 

M. 

1 

F. 

...j 

Diseases  of  Respibatort 

System — continued. 

41.   Respiratory     diseases, 
various — 

(a)  Abscess  of  lunp 
{!})  (Jang  re  no   of 

lung 
(f)   Foreign  bodies  in 

lespiratory 

tract 
(il)  Syphilis  of  lung 

and  trachea 
(e)   Uuclassitied 

Diseases  of  Cihculatoey 
System. 

45.  Aneurysm — 
(a)  Thoracic 
(i)   Various 

46.  Aortic  disease 

47.  Artorio-sclerosis  . 

48.  Malignanteiulocardilis 

4'J.  Gangrene    . 
GO.  Mitral  disease 

51.  Mitral  and  aortic  dis- 

ease 

52.  Myocarditis 

53.  Pericarditis 
51.  Varicocele   . 
55.   Varicose  veins 
5U.  'I'liroinbtjMiH 

57.  Congenital   iicart   dis- 

esRc 

58.  Various — 

(a)  Hii'inorrhage  after 
tooth  extraction 

{>))  Augiini  jiectoris    . 

(c)  Tachyc  iirdiii  . 

(</)  Vasomotor  Kpasin  . 

(»•)  J{«yniiud'H  diMeam 

(/)  Cardiac  failure  due 
to  old  angular 
curvaturcH  of 
spiiio 
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65 
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Table  I— 


DISEASE. 


Diseases  of  Cibculatoet 
Ststbm — continued. 

58.  Various — continued, 
(ff)   HiBinorrbiigica 

neonatorum 
(A)  Viirious 


Diseases  of  tok  Skin  and 
Subcutaneous  Tissues. 


59.  Cysts    (skin    ami  suh 
cutaneous) — 
(o)   Dermoid  cysts 
(6)  Sebaceous  cysts 
(o)  Implantation  der 

moid 

(d)   Various 

CO.  Tumonrs     (skin      and 

subcutaneous)  — 

(a)   Carcinoma  . 

(A)  Sarcoma 

(c)  Rodt-nt  ulcer 

(d)  Endotlielioma 

(e)  Lipoma 
(/)  Fibroma 
(,</)  Angioma 

(h)  Lymphangioma 
(t)   Myxoma 
ij)   Variou.s 
»>1.   lIlcerH — 

(ii)  Clironic  ulcer 
{/»)   Varicose  ulcer 

(c)  (jumma 
((/)  Lupus. 
(e)   Various 

U2.  Skin  diseases 

(various)  — 
(a)  Tuberculosis 
{h)   Ingrowiu^    tou- 

naiU 
(r)    K<'/.emu 

(d)  Scars  . 
(•)    Various 
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Table  I- 

"~" 

DISEASE. 

Age. 

0-           1          5- 

10— 

iO— 

SO- 
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■3 

•3 
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"3 
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M. 

F. 

M. 

1 
1 

F. 
1 

M. 

F. 

M. 

F. 

M. 

F. 
1 

Diseases  of  tub  Digestive 
System. 
63.  Diseaecs  of  mouth  nnd 
pimrynx — 
(a)  Inrtummatory  con- 
ditions 
{h)  Simple  tumours    . 
(c)  Miilignant 

tumours — 
(i)  Mouth . 
(ii)  Pharynx 
{(I)  Various 
61.  Tonsils  aud  Adenoids — 
(a)    ilnlargcd    tonsils 

and  adenoids 
(i)  Tonsillitis     . 
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71 
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1 

2 
1 
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6 

12 
3 
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1 
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1 

1 

65.  Tongue  and  lips — 

(a)  Carcinoma  of 

tongue 
(6)  Simple  tumours  of 

tongue 
(r)  Tongue,  various     . 
(t/)  Carcinoma  of  lips 
(e)  Simple  tumours  of 

lips 
(/)  Lijjs,  various 

66.  (Hsophagus — 

{(t)  Caniuoma    . 

(A)  Sini])le  strieture    . 

67.  St<jmach  — 

(a)  Ulcer  . 

(b)  Perforated  ulcer 
(r)  Carcinoma  . 

\d)  Dilatation  . 
(«")  Various 
C8.  DuiMlcniim 
(a)  Ulcer    . 
(h)  Perforated  ulcer    . 
61).   lliLMnatemesiH 
70.   InteHlinal,  various — 
i'l)  Simple 

31 
3 

n 
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72.  Appendix  ahscess          .    &7    2 

73.  Acute  nppondicitis      .^270    3 
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Age 
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1 
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F.  M. 

4... 
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F.  M.   F  M.|  F. 
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..    3   6 

2...    1 

Diseases  of  the  Digestive 
System— fon^wwerf. 

7-1.  Colitis 

75.  Intestinal  obstruction— 

{a)  Simple 

{b)  Malipnant    . 

(c)  Intussusception    . 
7G.  Rectum  and  anus — 

(a)  Carciuoma    . 

(h)  Simple  stricture  . 

(c)  Prolapse 

(rf)    Polypi 

(e)  Epithelioma       o  f 
anus 

(/)    Rectal      hiemor- 
rliage 

(g)   Various 

77.  Ha-raorrboids 

78.  Fistula      and      fissure 

in  ano — 
(a)   Fissure 
(*)    Fistula 

79.  Abdominal  pain 

80.  Constipation 

81.  Diarrlitt-a    and    dysen- 

tery 

82.  Dyspepsia 
H3.   Dyspliiipia 
H4.   Knteijtis 

85.  Abdominal,  varioiis — 
(a)   Visceroiitosis 
(Ij)  Abdominal 

tumour.'^ 
(r)   Various 
8G.   Forcijjn   liodicK  in  the 
inti'stinul  tract 

DlbKASKS  OP  TUK  DiOEHTIVK 
(iLANUH. 

H7.     Salivary  );lauds —         i 
('/)   Puroliil  tumour 

30 

23 
21 

26 

36 
3 
9 
5 
2 

9 

3 
125 

9 

50 
123 

28 

1 

79 

10 
21 

8 
8 

7 
3 

2» 
2 

1 

1 
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1 

! 
2 

1... 

1    1 
1... 
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1 

2 

13 

5 
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1 

? 

1  . 

..    3 

1 

1 

2 

1...  . 

..    1    1 

1...     . 

1 

1 

...    1  .. 

1 

...1... 

1 

1  ...  . 

1...    1 

1 

1 

•^ 

16  1 

4...  . 

.2819 

.    2    2 

1 

7 

16 

3 

1 

11 

2 

3 
16  2 

4 

4    1. 
0...  . 
5...  . 

.12    2... 
.IS    9... 
.    1    1 

1 

1 

...2 

1 
2 

1 

1 

2 

11  1 

9.... 

.13   8.. 
.    1    1 

10 

10 

8 

6 

1    3 

2 

1 

1 

2...  . 
1 

.  ...    2 

.  —   a  ... 
...    5 

1 

2 

2 

1 
3 

1 

3 

.  ...    1 

.  ...    1 

2 

•  •• 

?, 

(A)    VnviouH 
8H.  CirrlioKiH  of  jivi-r — 
(«)  Alrobolic    . 
(b)  Syphilitic 

1       

Q 

1 

1 
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Table  I.— 


UISEASE. 


Diseases  of  the  Diqestite 
Glands — continued. 

89.  Cliolelithiasis 

90.  Cholecystitis 

91.  Jiiundice 
!t2.  Paucreiis 

93.  Digestive,  viirious — 
(fi)  Carcinoma  of  liver 
(i)  C;irciuoiiia  of  gall- 
bladder 

(c)  Hydatid  of  liver  . 
{d)  Abscess  of  liver    . 

Diseases   of  the    Pebito- 

NEUM  — 

94.  Ascites 

95.  Tuberculous  peritonitis 

96.  Peritonitis,  various — 

(«)   General  suppur- 
tive  peritonitis 
of  undiscovered 
origin 
{h)   Diabetic 

peritonitis 
(c)  Peritoneal 

adhesions 

97.  Heenia — 

(a)  Inguinal, 

reducible 
(//)  Inguinal, 

irreducible 
{(•)   Inguinal, 

strangulated 
{d)  Inguinal, 

recurrent 
(e)   Femoral, 

reducible 
(/)    Femoral. 

irreducible 
(<;)   Femoral, 

MtrMiigulutcd 
(h)  Femoral, 

rerurrent 


Age 


1 
2 

660 
28 
38 
33 
43 
20 
27 
5 


M.i  F.  M.;  F 


ID- 


SO- 


SO— 


M.I  F.  M.i  F.  M.  F 


30 


14 


9122 
4 


1.. 
2.. 


M.    F.I    M.  F, 


M.   F.     M.   F 


144: 
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14 
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continued. 
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Table  I. — 


DISEASE. 

Age. 

0— 

5— 

10- 

20- 

30—         ] 

"3 
o 
H 

5 

-= 

•3 

5 

•3 

5 

OD 

5 

"3 

Q 

•3 

M. 

F. 

M.j  F. 

.M. 

f. 

M. 

F. 

M. 

7 

F. 
2 

M. 

F. 

M. 
3 

F. 
2 

M. 

F. 

M. 

4 

F. 
6 

M.   F 

H  KBITIA — contin  tied. 

(i)  Umbilical  and  ven- 
tral, reducible  and 
irreducible 

( /)  Umbilical  and  ven- 
tral, strangulated 

(X)  Umbilical  and  ven- 
tral, recurrent 

{I)  Various 

Diseases  of  the  Lympha- 
tic System. 

98.  Adenitis— 

(a)  Simple 

(b)  Tuberculous 

99.  Glands,  caiciiioma 

100.  Glands,  various  . 

Diseases  of  the  Ductless 
Glands. 

101.  Addison's  disease 

102.  Graves's  disease  . 

103.  Tbyroid,  various 

104.  Various 

Diseases  op  the  (Jenital 
System. 

105.  Diseases  of  tbe  breast- 

(a)  Simple 

(b)  Malignant. 

I    100.  Testicle,  undescended  . 
107.  Testicle    and    epididy- 
mis, various  — 

(a)  Iiillammatory 

(b)  Tuberculous 

54 

13 
3 

7 

27 

152 

11 

3 

1 

1 

2 

1 

1 
26 

1 

3 

18 

2 

5 
5 

1 

3 
6 

1 
6 

1 
4 

1 
18 

3 

20 

2 

28 

1 

13 

4 
21 
47 

8 

43 
99 
43 

7 
18 

46 

1 

2 

6 

12 

2 

13 

9 

""i 

2 
4 

2 
3 

7 
8 

1 

1 
5 

3 
2 

1 

3 

... 

7 

1 

5 

28 

1 
2 

7 

2 
8 

2 

3 

5 

1 

1                (<•)  Svpliilitic   . 

1                (</)  New  growtlis 

1 
1 
1 

1 



'                (»)  Atrophy 
(/)  Torsion 
(t;)  Cysts  of  epididy- 
mis 
lOH,   I'rocfsxus    and    tunica 
vaginalis — 
(a)   Hydrocele    of 
tunica  vaginalii 

1 

9 

9 

10 

1 
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continued. 


40—        I        so- 


il. 1'. 


M.   F.  M.   F 


10 

1 
1 


17 
37 


3, 
30. 


60  and 
upwards. 


c    I    n 

VI. I  F.  M.    F. 


Total  result. 


M.     F.  M.    F 


21 


3    1 
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19 


1 
1... 


84 


41 


43 
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18, 
1 
2 
1 
1 
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Table  I.— 


DISEASE. 

Agf. 

0— 

s-    .■  1 

10-      1 

20— 

30— 

-3 

5 

•3 
CD: 

■a 
(5 

•6 

■m 

•a 
3 

X        ■ 

■Si 
•c 

•a 
.5 

■  = 

i 

M. 

F. 

M. 

V. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 
2 

F. 

M. 

Y_ 

M. 

1 
1 

F. 

11 

4 
2 

2 

15 
12 

3 

10 

22 
16 

26 
104 

1 

13 

7 
12 

13 

1 

M.  I 

Diseases  of  the  Genital 
System — continued. 

108.  Processus    and    tunica 

vaginalis — continued. 

;               (b)  Hydrocele  of  the 

cord 
1               (r)  Multiple  cysts  of 
tunica  vagiualis 
1(19.   Diseases  of  oviiry — 

(a)  Cysts,  simple  and 

multiple 
(i)   Dermoid  cysts    . 
(c)  Other     diseases, 
including  mali- 
gnant disease 
(rf)  Broiid    ligament 
cysts 
no.   Discasesof  the  Fallo- 
pian tubes — 
I                (a)  Salpingitis. 

(i)  Pyosalpiux    and 
,                              tubo-ovarian 
1                              abscess 

(f)   Hydrosalpinx      . 

111.  Ectopic  gestation 

112.  Menstrual  disoiilors — 

('i)  Menorrhagia  and 

uii'trorrliagia 
(i)    DysuuMiDri'lioca  . 

1 13.  Pregnancy  and  its  dis- 

orders— 
(«)  Abortion     . 
1                (A)  Normal  preg- 
1                                         nancy 
1                (<•)  Toxtomias  of 

pregnancy 
(f/)  Ante-partnm 

ha'niorrbage 
(c)  Contraclrd  ptlvis 
(/)  Obstructed 

labour 
(.17)  Pregnancy, 

variouB 
(A)  Se-iuelii-  of 

pregnancy 

7 
1 

41 

6 
12 

4 

44 
23 

3 
19 

4» 

39 

50 
392 

27 

21 

12 
36 

30 

9 
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1 

1 

2 

7 

1 

4 

..... 

1 

18 
7 

3 

8 

6 

21 

24 
23fl 

14 

6 

6 
18 

13 

7 

1 

1 
33 

2 

... 

... 

1 

.>. 

1 

... 

... 
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continued. 


40— 

50— 

60  and      i 
upwards.    | 

Total  result. 
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1 
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16 
2 

8 
16 
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Table  I  — 


DISEASE. 

Age. 

0— 

5— 

10— 

20— 

30—        1 

£ 

c 

•3 

(5 

"2 
.2 

■a 

n 

C 

(5 

"3 

(5 

M. 

Y 

M. 

y. 

M 

F. 

M. 

F. 

M. 

F. 

1 

M. 

F. 

M.(  F. 

M. 

F. 

M. 

F_ 

1 
25 

4 

M. 

F 

Diseases  of  the  Gekital 
System — continued. 

114.  Diseases  of  the  body  of 

the  uterus — 
{n)  Eudometritis 
{h)  Fibromyomata 

uteri 
(c)  Polypi 

{d)  Malignant  disease 
(c)  Various 

115.  Diseases  of  the  ccr%'ix- 

(a)  Careiuoma 
(6)  Various 

116.  Pelvic  inflammation — 

(a)  Cellulitis    . 
{h)  Peritonitis. 

117.  Vagina  and  vulva — 

(a)  Epithelioma 
(I)  Diseases  of  Bar- 
tholin's gland 
(c)  Urethral  caruncle 
{d)  Hajmatocolpos    . 
(c)  Vaginal,  various, 
(ff)  Vulva,  various    . 

118.  Ruptured  perinajuni    . 

119.  Prolapse  and  displace- 

ments— 
(a)  Prolapse  of  uterus 
{b)  Prolapse  of  vagi- 
nal walls 
(c)  Retroversion  and 
retroflexion 

120.  Genital,  various — 

(Female)  . 

DrsBASBa  op  the  Ubinaiiy 
Stbtbm. 

121.  Movable  kidney  . 

122.  KenMlcnlculiiHiind colic 
12.'J.   Hydrono|)liro»i8  . 
12t.   Pyonephroiii* 

8 
69 

19 
6 
5 

41 
11 

8 
15 

6 
2 

5 

11 

9 

19 

30 

18 

19 
19 

26 

62 

4 

6 

20 

2 

3 

1 

3 

1 

8 
9 

3 
6 

1 

' 

1 

3 
3 

] 

2 
2 

... 
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1 

4 
3 
9 

4 

1 

10 
5 

9 
9 
1 

1 

R 

4 
1 
6 

6 

7 

R 
6 

12 
12 

1 

"i 

1 

"i 

... 

- 

... 

1 
10 
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••: 

... 

2 

1 

1 

... 

10 

1 

1 
5 

125.  Kidney,     and     ureter, 
various — 
{«)  I'yclitii 

1 
1 

1 

1 

i 

1 

1 

J  ...| 

1 
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Table  I.— 

UlSliASJi. 

Age 

0— 

b — 

10— 

20— 

BO- 

1 

14 

7 

G 
15 
34 

9 

10 
6 

22 
5 

38 

8 

7 
2 

1 

1 
2 
4 

21 
3 
2 

51 

7 

12 

1 
2 

2 

1 

•2 

■3 
00 

(5 

"2 

Q 

3 
.55 

•a 

a 

•a 

OD 

Q 

a 

'S 
■« 

flO 

M. 

2: 

M. 

¥. 

M. 

1 

I: 

M. 

V. 

M. 

¥. 

M. 

¥^ 

M. 

2 

1 

2 

2 
2 

¥_ 

M. 

F 

M. 

_K 

M. 

] 

Diseases  op  the  Ubinaei 

System — continued. 

125.  Kidney      and      ureter 

various. — continued. 
(6)   I'uniour of  kidney 
(f)  Tuberculosis       of 
kidney 

(d)  Various 

126.  Acute  ucpliritis  . 

127.  Chronic  nejihritis 

128.  Vesical  calculus  . 

129.  Vesical,  various — 

(a)  Carcinoma 
(i)    I'apillouia  . 
(c)   Cystitis 
{d)  Various 

130.  Prostate— 

(a)  Simple    eularge- 

lueut 
{h)  Carcinoma, 
(c)   Prostatitis  . 
((0  Calculi 

131.  L'retlira    aud    c.\terual 

{.'cnitalia — 
(a)  Carcinoma        of 

urethra 
{b)  Uretliral  calculus 

(c)  Urethral  stenosis 
(</)   Urethral  fistula  . 

(e)  Pliiuiosis 
(/)  balanitis      . 
{</)   \'ari(jns 

132.  Urethral  stricture 

133.  Urinary,   various — 

(a)  Pyuria  and  bacil- 

luriu 
(4)   lIicniHturia 
(r)  Allniininuria 

(d)  Unchissitied 

Diseases  op  the  Musodi.au 

SVBTEM. 

134.  MuHcleH — 

(a)  Myopathy   . 
(A)  Periodic       para- 
lyniii 

1 

... 

1 

1 

1 

1 

4 

1 

4 
1 

2 
2 
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3 
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1 
6 
1 
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1 
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Table  I. — 


DISEASE. 


Age. 


M.  F 


Diseases  of  the  Musculab 
System — continued. 

134.  Muscles — continued. 

(c)  General  muscular 

wasting 

(d)  Tumours 

DtSEASES     OF     BnES.E      AND 

Tendons. 

135.  {a)  Clironic  bursitis. 

(b)  Acute  bursitis 

(c)  Tuberculous 

tenosynovitis 
and  bursitis 

(d)  Acute  tenosyno- 

vitis 

(e)  Ganglion 

Diseases  of  tue  Osseous 
System. 

136.  Periostitis   . 

137.  OsteoniyelitiH 

138.  Osteitis 

139.  Caries— 

(a)  .Spinal 
(6)  Various 

140.  Necrosis 

141.  Tumours — 

(«)  Simi>k'  tuniour.s . 
(h)  Sarcoma 
(<•)   Myeloid  Biirconni 
('/)   Carcinoma 

142.  Hones,  various     . 

143.  Amputation  stumps     . 

ulhkabes   of   the   autiou- 

latouy  System — 
14t.   Si.oulder— 

{(i)  Tuberculous 
(//)  Ankylosis    . 
145.   KIIm.w  — 

(r/)   Acute  artliritis   . 
(6)   Tuberculous 
((-)  Ankylosi*  . 


M.  F. 


=1 
M.  F. 


Q 

mTf 


M.   F 


20— 


16 
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continued. 


40— 

50— 

60  aud 
apwards. 

Total  result. 
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Table  I 

DISEASE. 

Age. 

0— 

a — 

10— 

20— 

.    30—         1 

1 
1 

2 

40 

4 
5 
2 

42 
7 

13 
6 
3 
2 
5 

33 

9 

2 

1 

1 
2 
1 
2 

5 

20 

2 

6 
2 
1 

"3 

a 

•3 

•3 

•a 

13 

.S 

•6 

•3 

00 

■3 

s 

•3 

M. 

I'-. 

M. 

Y 

1 

M. 

r. 

M. 

F. 

VI. 

r. 

M. 

K. 

M. 

F. 

M. 

F. 

M. 

F. 

.\1. 

F. 

Diseases   of  the  Ahticu- 
LATORY     System — con- 
tinued— 

146.  Wrist— 

(a)  Acute  arthritis  . 
(i)  Gonococcal 

147.  Siicro-iliac  joint 

Tuberculous 

148.  Hip-joint— 

(a)  Tuberculous 
(6)   Infective    . 
(c)   Ankylosis   . 
((/)  Osteo-arthritis  . 

149.  Knee— 

(a)   Tuberculous 
(6)   Synovitis    . 
(c)  Arthritis,  various 
{(i)  Osteo-arthritis  . 
(e)  Anlcylosis   . 

1               (/)  Charcot's  joint  . 
(ff)  Loose  body 

j                (A)  Internaldurange- 
uient 

150.  Ankle  and  tarsus — 

(a)  Tuberculous 

ankle 

(Ij)  Gonococcal  ankle 

((•)   Chronic  artiiritis 
of  ankle 

(rf)  Ankylosis        of 
ankle 

(e)  Tuberculous  tar- 
sus 

(/)  Acute    arthritis 
of  tarsus 

151.  .loints,  various 

Dkfokmitifs. 

152.  Talipes— 

(a)  Conpenitiil 

(b)  I'liralylic    . 

(c)  Varions 

153.  Torticollis- 

(a)  Con^{enital 
(A)  Hpat<ni<)(lic . 
(t)  Secondary  . 
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•continued. 


M.   F.  M.   F. 


M.    F 


6U  and 
upwHrda. 


Total  result 


M.   F.  M.   F.  M.    F. 


6 
4 
4 
2 
1 
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26 


M.   F. 
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a7i( 

I  Gyn 
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Table 

I.— 

1 

DISEASE. 

Age. 

0— 

5 — 

10—        1 

20— 

30— 

"a 
o 

•a 

a 

•3 

"5 

5  ■ 

Q  ' 

CD 

5 

•a 

S 

•3 

CD 

c 

•3 

C 

•3 

OB 

c 

■^ 

9 

12 
U 
10 
19 
5 

12 

5 

4 
1 

1 

32 

2 

15 

4 

1 
1 

4 
2 
3 

1 

1  ,; 

M. 

F. 

M.|J 

^M. 

F. 

M.   F 

M. 

7 

F. 

1 

M. 

F. 

M. 

1 

F. 

M.J' 

.  M.  F.  M 

.   F. 

Defobmixies — continued. 

,.^   r Genu  valgum     . 
■  l_  Genu  varum 

155.  Cicatricial  contractures 

156.  Haniinor-toe 

( (a)   Pes  planus. 

157.  ]  (i)  Hallux  valgus     . 
(.  (c)   Hallux  rigidus    . 

158.  Deformities,  various — 

(a)  Secondary  to  pa- 

ralyses 

(b)  Kesultiug     from 

rickets 
(f)  Coxa  vara  . 
{(i)  Scoliosis 
(e)  Deformity  of  toes 

Malfobmationb. 

159.  Harelip  aud  cleft  palate 
100.  Various  malformations 

of  head  and  neck — 
(a)  Meningocele 
(h)  Cervical  ribs 

(c)  thyroglossal  cyst. 

(d)  Microglosia 

(e)  Malformation  of 

auricle 
KU.   Various  mallormations 
of  tlie  trunk — 
(«)  Iniperfoniteanus 
(6)  Spina  bifida 
((■)  Maltorinatioiis  ol 

the  penis 
((/)  intestinal   steno- 
sis 
H;2.  Various  malformatione 
of  the  limbs — 
(a)  Congenital  dislo- 

.   1 

1 
.    3 
.    2 

1 
3 
3 
2 

4 
2 
3 

... 

2 

.     1    1. 
,  ...    1. 

3 

1 

.    1    2. 
.    1...  . 

1 

.    2 
.    1 

.    4 
.    1 

3 

1 



4 
2 

1 

1 

... 

.    2 

1 

.    1 
.    3 

14 

1 

11 

1. 

... 

.    1 
1 

2 



1 

2 

... 

1 
2 

2 

.    4   2. 
.    1... 

i 

,    1 

2 

1. 
1. 

1 

1 

,     1 

1 

... 

... 

1 

1 

1 

2 
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cation  of  liip       j 
(4)  Congenit^il  dihlo-     1 

cation  of  radius  1 
(r)  Malfornnitions  ol,    7 

(ingers  und  loeN 
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iuHnued. 


W- 

- 

1 

50- 

- 

- 

6U  and 
upwards 

1 

Tot 

il  resu 

t.l 
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Table 

I.- 

1 

DlSEilSE. 

Age. 

0— 

5— 

ID- 

20—                30— 

75 

67 

11 

4 
3 

5 

7 
1 

1 
26 

1 
3 
3 
1 
1 
1 

1 

21 
10 
16 
4 
9 
56 

10 

8 

7 

26 

25 

H 

c 

ri 

■3 
0 

'S 

a 

0 

5 

Died. 
Diaclid. 

•3 

n 

M. 

1 
6 
3 

V. 

1 

4 

M. 

F. 

1 
1 

M. 

2 

3 

M. 

8 
8 

1 

1\ 

16 

11 

2 

1 

M. 

1 
2 

F. 

1 

1 

4 
2 

F. 
15 

1 

M. 

1 
1 

F.IM. 

3 

M. 

1 

F^. 

1 

diseabes  of  the  auditobt 
System. 

163.  Chronic    otitis    media 

with  mastoiditis 

164.  Acute  mastoiditis 

165.  Auditory,  various 

(a)  Acute  otitis 

media 
(i)  Mastoid  sinus 
(c)  Auditory  vertigo, 

etc. 
{d)  Various 

Diseases  of  the  Neevous 

SrSTEM. 

166.  Cerchral  lia;niorrhage  . 
^  (a)  Cerebral     throm- 

167.  <            bosis 

(.(6)  Cerebral  embolism 
K'lH.  Cerebral     and     spinal 
syphilis 

169.  Cerebral,  various — 

(a)   Kncej)haliti8 
(6)  Hydrocephalus   . 

(c)  Vertigo 

(d)  Aphasia 

(p)  Cerebral  aniemiii 
(/)  Cerebral  soften- 
ing 
(g)  Meniu:_'eal 

hiiniorrhage 

170.  Chorea 

171.  Disiicminated    sclerosis 

172.  (a)  Iilioputhic  epilepsy 
(A)  'Iraumiitic  epilepsy 
(r)   CoiivulbioiiH  . 

173.  NeiiniHtiiouia  and 

liyHleria 
171.  Oeiicral  paralysiii 
17JJ.  Hcmipli'giu 

176.  Anterior  poliomyelitis 

177.  Intru-cruiiiul  lunioiir  . 
17H.  'I'liberculouit       meniu- 

gitii 
170.  MeningitiH  (non-tuber- 
culous) 
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continued. 


M.I  F 


2    1 


1    4 


'12    1 


M.!  F 


4i   1 


tiU  and 
upnards. 


M.  F 


M.  F 


Total  result, 


M.  F. 


16 


o 

M.  K 


713 


CROSS  REFERENCES. 


48 


45  (rt),  160,  127 
48 


50,53 


35 


50,  184 

43,  50 
25 


1  10 


32            19V3— Medical 

,s 

ur 

gica 

h 

%nd 

Gynxcologica 

I. 

Tablb 

] 

DISEA.SE. 

Age. 

"S 
o 
H 

8 

35 

3 

6 

3 

2 

12 

1 
2 

; 

1 
1 

1 

13 
8 
3 
3 

1 
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9 
9 
5 

3 

2 

22 
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6— 
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2U— 

30-        1 
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M. 

F. 

1 
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Xi 

^1 

F. 

M. 
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M. 

1 

4 

F. 

1 
5 

M 

... 

F 

Diseases  of  the  Neetous 
System — continued. 

180.  Paraplegia  . 

ISl.  Neuralgia  ami  sciatica 

182.  Facial  paralysis  . 

183.  Polyneuritis— 

(a)  Alcoholic     . 

(b)  Diphtheritic 

(c)  Various 

184.  Tabes. 

185.  Various     nerve     dis- 

eases— 

(a)  Friedreich's 

ataxia 

(b)  Syringomyelia    . 

(c)  Myasthenia  gravis 

(d)  Subacute     com- 

bined degenera- 
tion 

(e)  Peroneal  atrophy 
(/)  Cervical  myelitis 
(ff)  Aniyo  trophic 

lateral  sclerosis 

Injuries. 

186.  Injuries  of  the  bead — 

(a)  Fractured  vault 
of  skull 

(6)  Fractured  base 
of  skull 

(c)  Fractured  upper 

jaw 

(d)  Fractured  lower 

jaw 

(e)  Fractured  nose  . 
Lf)  Concussion 

(g)   Wounds  of  scalp 
(A)    Various 

187.  Injuries  of  the  neck    . 

188.  Injuries  of   the   upper 

extremity — 
(a)  Fractured  clavicle 
(Ij)  Fractured  scapula 
(c)   Fractured 

liumoriio 
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continued. 


50— 


6U  and 
upwards. 


Total  result. 
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M.  F 


M.  F.  M.  F. 
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Table 

I. 

DI8KASE. 

Age. 

1 

21 
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36 
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44 
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M .  1 

Injubies — continued. 

188.  Injuries  to  the  upper 

extremity-continued, 
(d)  Fractured  radius 

and  ulnar 
(<?)  Fractured  carpals, 

metacarpals 

and    phalanges 
(/)  Injuries  of  soft 

parts 

189.  Injuries  of  thorax — 

(a)  Fractured  ribs    . 

(b)  Bullet  wounds    . 
(f)  Contusion   . 

1^0.   Injuries  of  the  abdo- 
men— 
(a)   Perforating 

wounds 
(fi)  Contusions 
191.  Injuries  to  the  genito- 
urinary system — 
(a)  Injuries    of    the 

kidney 
(J)   Injuries    of    the 
urethra 

(c)  Injuries    of    the 

testis 
102.  Fractures  of  the  pelvis 
liC:!.  Injuries  of  the    lower 
extremity — 
(i)  Fractured  femur, 
(ii)  Fractured  patella 
(iii)  Fractured  tibia 
and  fil)ula — 
(a)  Simj)le 
(i)  Compound   . 
(iv)   Pott's  fractures 
(v)    Fractured  tibia  . 
1                (vi)   Fractured  fibula 
(vii)   Fractured    tar- 
sals,   inotu- 
tarsals,  and 
))halange8 
(viii)  InjuricB  of  soft 
j)artK 
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Table  I.— 


Age 

0- 

5-         1        10— 

20— 

30-         1 

DISEASE. 

'6 

n 

•d 

"5 

c    1 

"3 

'a 

■3 

•6 

"d 

£ 

"3 

•s  1 

s  I 
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M 

F 

M. 

F.  I 

A.   F 
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1 
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M. 

F. 

M. 

2 
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F. 

M. 

F. 

M. 

2 
2 
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1 
1 

F. 

M. 

F 

Injueibs — continued. 

194.  Injuries  of  the  back— 

(a)  Fracture  of   the 

spine 
(S)  Contusiona 

195.  Injuriesof  the  joints — 

(a)  Shoulder     . 

(b)  Elbow 

(c)  Carpal  and  meta- 

carpal  joints, 
etc. 

(d)  Hip   . 

(e)  Knee . 

(/)  Tarsal  and  meta- 
tarsal   joints, 
etc. 
19C.  Injuries  of  the  nerves 

197.  Malunited     and      un- 

united fractures,  etc. 

198.  Burns  and  scalds 

199.  Poisons— 

Oxalic  acid 
Hydrochloric  acid 
ISelladonua 

8 

4 

7 
4 
6 

2 
5 
1 

15 

22 

37 

5 
2 
3 
2 
2 

2 
11 

2 

1 
12 

... 

1 

1 

1 

1 

1 

1 

1 
1 

j 

1 

1 

2 
1 

5 
2 

i 

2 
12 

1 

1 

2. 

1    2 

3 

4 

2 

1 

4 
3 

1 
3 

5 

3 

3 

2 
2 

1 

I 

" 

1 

Ammonia . 
Opium 
Strychnine 
Mercury  . 
Lead 

Camphor  . 
Zinc  sulphate 
Hair  wash. 
Unknown. 

1 

1 

1 

i 

i 

•• 

1 

2 

1 

200.  Unclabbifibd— 
Lumbar  pain    . 

1 

1 

1 

1 
1 

2 

i 

... 

...' 

Sacral  pain 
Dorsal  pain 

Pelvic  pain 

Cervical  jjain 

1 

SuuBtroke 

1 

1 

Immersion 

Various 

"1 

3 

1 

? 

« 

1 

... 

•• 

1 

1 

1 
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continued. 


M.   ¥. 


6U  and 
upwards . 


Q        a 


M.   1''.  M.l  F.  M.   F.  M.    y 


Total  result. 


M.l  F.  M.   V 


a 
.M.   F 


2    1 


11 

19 


17 


11   4 


CROSS  REFEREKCES. 


AESTUACTS   AND  KEMAIIKS. 


\_The  numbers  at  the  commencement  of  each  paragraph  correspond 
toith  those  in  Table  /.] 


GENERAL    DISEASES. 

1.  (rt)  Peunicious  Anemia. 

Two  Cases. 

Male,  at.  49.  One  year's  history  of  malaise  auil  dyspiinea.  No  lia'morrli:i<ics. 
Tongue  eore  for  the  hist  6  mouths.  IJowels  loose.  liOst  2  stone  in  weight. 
Pyorrhoea  just  before  his  illness  began.  Liver  and  spleen  not  palpable.  Slight 
epigastrie  tenderness.  Skin  pale  but  not  icteric.  On  admission,  red  cells  were 
978,125,  liaBmoglobiu  30  per  cent.,  colour  index  I'o ;  white  cells  were  1770,  57 
per  cent,  being  small  lymphocytes.  After  6  weeks'  treatment  with  li<iuor 
arsenicalis  and  phenol  and  citric  acid,  red  cells  were  1,615,125,  ha;moglobin  45 
per  cent.,  colour  inde.x  1"4;  white  cells  were  1700,  CO  per  cent,  were  small 
lymphocytes.     Five  normoblasts  and  5  meg:ilobl.ists  were  seen. 

Female,  at.  31.  Four  months  after  a  confinement  and  7  niontlu  before 
udn)ission,  malaise  and  anaemia,  worse  the  last  month.  State  on  admission  : 
drowsy,  gums  oozing,  ha;mic  murmurs,  liver  and  spleen  not  felt.  Fairly  well 
nourished.  Ued  cells  528,120,  ha-moglobiu  less  than  10  per  cent.,  white  cells 
2080,  polynuclears  25  per  cent.,  small  lymphocytes  30  per  cent.,  large  lymphocytes 
40  per  cent.,  myelocytes  "7  per  cent.,  8  normoblasts,  and  3  megaloblasts.  Died 
ill  coma  soon  after  admission.  P.M. — A  few  serous  petechia*  seen,  and  numerous 
l)etechiai  on  cerebellar  pia.  Liver  and  spleen  gave  the  free  iron  reaction.  No 
glandular  enlargements.     lioue  marrow  in  feiiiui-  and  ribs  very  pale. 

(t)    Sl'I-KNlC    AN.liMIA. 

Three  Cases.     In  2,  splenectomy  had  been  performed. 

Female,  at.  12.  Spleen  removed  in  January,  1912.  Admitted  for  tonsilectomy. 
Health  good  since  operation.  Ued  cells  6,100,000,  hiemoglobin  100  per  cent., 
leucocytes  9520,  eosinophiles  11*5  percent.,  small  lymphocytes  10  per  cent.,  large 
lymphocytes  5'5  per  cent.,  polynuclears  32  per  cent. 

Female,  ret.  10.  Splenectomy  2  months  ago.  Slight  Inematemesis  on  one 
occasion  since  the  operation.  Liver  imlpuble  and  indurated.  lUd  cells  2,9r>(»,250 
htt-Miioglobin  30  per  cent.,  colour  index  Oo,  leucocytes  29,200,  small  lymiiluicytes 
40  per  cent.,  numerous  normoblasts  and  microblasts. 

(r)  Skcondaky  An.i:mia. 

(Jne  cose  secuudary  to  abortion  ;  3  cases  to  i>yorrhaa  alveohiris;  1  to  constipa- 
tion. 
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III  oue  case  tliere  was  marked  improvement  after  treatment  with  thyroid 
extract,  though  there  were  no  obvious  manifestations  of  myxcedema. 

lu  oue  case  of  a  man^  a;t.  47,  the  left  arm  had  been  amputated  for  sarcoma  14 
years  ago  at  Guy's.  Admitted  with  severe  anDemia  of  a  secondary  type;  no 
physical  signs  to  account  for  it. 

2.  Debility. 

One  case  occurred  in  a  patient  who  had  recently  been  inoculated  against 
enteric. 

Oue  was  a  doubtful  case  of  pulmonary  tuberculosis. 
Two  were  doubtful  cases  of  hyperthyroidism. 

3.  (rt)  Diabetes. 

Of  the  22  cases,  2  had  a  family  history  of  diabetes,  and  3  had  a  strong  family 
history  of  tubercle.  Acetone  was  present  in  6  of  the  non-fatal  and  all  the  fatal 
cases.  Six  of  the  non-fatal  cases  had  peripheral  neuritis.  Three  of  the  non-fatal 
and  2  fatal  cases  had  pulmonary  tuberculosis :  cirrhosis  of  the  liver  in  2,  and 
diabetic  cataract  in  1.  Four  of  the  fatal  cases  died  in  coma  j  no  P.M.  in  2  cases. 
In  3  out  of  the  4  cases  which  were  examined  P.M.,  interstitial  fibrosis  of  the 
pancreas  was  found.  In  2  the  pituitary  showed  well-marked  colloid  formation 
in  the  pars  intermedia,  and  in  1  of  these  tlie  process  involved  the  pars  nervosa. 

Cases  of  interest. 

(1)  Male,  cet,  14.  Strong  family  history  of  tubercle.  Severe  injury  to  the 
head  2\  years  ago ;  malaise  since.  Marked  loss  of  weight  a  year  later,  which  was 
recovered  from.  Four  days  ago  sudden  drowsiness,  preceded  by  10  days'  excessive 
appetite  and  thirst.  Admitted  in  coma,  reeking  of  acetone  and  much  wasted. 
P.M. — Pancreas  normal.  Signs  of  old  injury  on  the  under  surface  of  the  left 
temporo-sphenoidal  lobe,  as  evidenced  by  two  small  patches,  apparently  the 
residue  of  old  bruises.  These  were  quite  superficial  and  the  brain  substance  was 
normal. 

(2)  Female,  cet.  32.  Three  months'  history  of  polyuria  and  wasting;  signs  of 
active  tubercle  at  both  apices.  Complained  of  continuous  epigastric  pain. 
Acetone  and  diacetic  acid  present.  Drowsy.  Recurring  large  supposed 
ha;moptyses.  P.M. — The  blood  was  proved  to  have  come  from  the  stomach, 
which  was  full  of  blood  and  showed  3  recent  ulcers  communicating  with  enlarged 
veins.  Cardiac  veins  varicose.  Spleen  large  with  a  wrinkled  fibrous  capsule. 
Both  upper  lobes  of  the  lungs  showed  signs  of  old  and  recent  tubercle,  but  did 
not  contain  blood.  The  pancreas  on  section  showed  interacinar  fibrosis,  and  the 
islets  of  Langerhaus  were  extraordinarily  nvimerous,  many  of  them  showing 
hyaline  degeneration.  Colloid  formation  well  marked  in  the  pars  intermedia  of 
the  pituitary  gland.     No  enlargement  of  the  thyroid. 

(i)  Glycosuria. 

One  patient  had  been  irregularly  dieting  himself  for  8  years,  and  on  discharge 
passed  \  ounce  of  sugar  per  diem  on  an  ordinary  diet. 

4.    DiPHTHEEIA. 

Faucial :  4  non-fatal  cases.  Faucial  and  laryngeal:  5  non-fatal,  1  fatal. 
Laryngeal:  1  non-fatal,  3  fatal.     Mortality  28*5  per  cent.     Of  13  cultures  taken 
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9  were  positive.  The  4  fatal  ciises  aud  5  of  tlie  non-fatal  cases  had  tracheotomy 
performed. 

Of  the  fatal  cases  2  were  complicated  with  broucho-pneinuonia.  Ouc  of  these 
showed  tubular  degeneration  of  the  kidneys,  and  1  had  bronchitis.  In  the 
remaining  fatal  case  the  membrane  was  very  extensive,  covering  the  fauces, 
larynx  and  trachea,  and  extending  into  the  bronchi.  The  right  side  of  the  heart 
was  dilated,  but  the  muscle  was  fairly  good. 

Case  of  interest. — Male,  at.  3  years.  History  4  hours'  cough  and  dyspnoea. 
Admitted  with  well-marked  stridor.  Trachootoniy  performed  and  12,000  units 
of  antitoxin  injected  subcutaneously ;  8000  given  12  hours  later.  Membrane 
was  coughed  up  daily,  and  12  days  after  admission,  4000  units  were  given. 
No  more  membrane  was  coughed  up  after  another  48  hours,  and  there  were 
no  symptoms  of  anaphylaxis. 

5.  Enteeic  Fetee. 

There  were  5  cases  of  enteric  fever,  and  2  more  were  dinguoscd  as  (?)  para- 
typhoid. Of  the  5  cases  of  enteric,  2  died,  and  in  both  of  these  the  Widal 
reaction  was  negative  on  the  14th  and  19th  days  respectively.  Widal  reaction 
was  positive  in  2  out  of  the  3  non-fatal  cases  on  the  15th  and  19th  days,  and 
in  the  remaining  case,  which  was  a  very  typical  one,  the  test  was  not  applied. 

(1)  Female,  at.  18.  Cockles  the  probable  source  of  infection.  Admitted  8th 
day.  Rose-spots  present  on  admission.  Abdomen  full.  Spleen  palpable. 
Widal's  reaction  not  done.  A  fresh  crop  of  spots  appeared  on  24th  day.  Small 
amount  of  blood  passed  fer  rectum  on  two  occasions.  Constipation  throughout 
the  illness.     Temperature  normal  33rd  day. 

(2)  Female,  at.  79.  Admitted  4th  day.  Path  of  infection  not  traced.  Kose- 
spots  7th  day.  Spleen  palpable.  Slight  deafness.  Widal  negative  on  9th  and 
positive  on  15th  day.  Fresh  crops  of  spots  31st  day.  IJronchitis  lasted  a  month. 
Constipation  throughout.  A  rigor  followed  by  discharge  from  the  right  ear 
occurred  at  the  end  of  5th  week.  The  discharge  soon  cleared  up  after  local 
treatment.     Temperature  normal  89th  day. 

(3)  Male,  at.  36.  Admitted  7th  day.  A  dozen  oysters  eaten  4  weeks  and  2 
weeks  ago.  Spleen  palpable.  Uose-si)ots  present  on  admission.  Abdominal 
distension,  which  diminished  after  treatment  with  cinnamon  oil.  Widal  positive 
19th  day,  after  being  negative  12th  day.  Oxbiie  culture  sterile  23rd  day. 
Temi)erature  normal  25th  day.     Constipation  throughout. 

Fatal  cases. 

(1)  Female,  at.  33.  Admitted  17th  day.  Kigors  on  3rd  and  4th  day. 
Abdomen  full.  Some  bronchitis.  Spleen  palpable.  Tenderness  over  right  ilinc 
fossa.  I{o8e-si)ot8  appeared  24th  day.  Widal  negative  19th  day.  Paratyphoid 
reaction  negative  25th  day.  Constipation  throughout.  Died  33rd  day.  P.M. — 
Numerous  tyjthoid  ulcers  in  the  small  intestine.  No  perforation.  Lungs 
a-dcauitous.     Slight  (cdema  of  brain. 

(2)  Mule,  at.  28.  Five  weeks  before  admission  had  called  at  a  house  where 
an  inmate  had  enteric.  Admitted  9th  day.  Onset  attendcil  with  shivering,  hend- 
nche,  and  conslijmtion.  Kose-spitts  ajipenred  11th  day.  Spleen  palpable.  CJurgling 
over  ri){ht  iliac  fossa.  Stools  loose  in  hospital.  There  h:id  been  some  e))istaxis 
and  there  were  signs  of  bronchitis.     Widal  negative  I4tli  day.     Perforated  15th 
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day,  probably  6  hours  before  the  operation,  at  which  a  small  perforation  was 
found  1  foot  above  the  ileo-ca3caI  valve  in  the  small  intestine.  Simple  suture 
performed.  Sudden  fall  in  temperature  and  quickening  of  the  pulse  occurred 
when  the  perforation  took  place.  P.M. — General  peritonitis.  No  other  perfora- 
tion, but  there  were  several  other  typhoid  ulcers  in  the  lower  end  of  the  ileum. 

The  doubtful  cases  of  paratyphoid  were — 

(1)  Male,  <Bt.  15.  Three  weeks'  histoi'y  of  continuous  fever,  occasionally 
nocturnal  delirium.     No  rash.     Admitted  with  bronchitis  and  a  palpable  spleen. 

No  abdominal  distension.  Bowels  constipated.  Widal  reaction  for  typhoid 
negative  29th  day,  and  oxbile  culture  sterile.  No  paratyphoid  reaction  per- 
formed. Von  Pirquet's  test  negative.  Temperature  normal  at  the  end  of  5th 
week. 

Female,  cet.  32.  Admitted  5th  day  of  illness  with  bronchitis,  headache,  con- 
tinuous pyrexia,  tremor  of  lips  and  a  palpable  spleen.  No  rose-spots.  Slight 
abdominal  distension.  Widal  negative  9th  and  14th  days.  Paratyphoid  reaction 
negative  23rd  day.     Constipation  throughout.     Temperature  normal  21st  day. 

6.  Eeysipeias. 

Areas  affected. — Scalp,  1;  face,  30;  arm,  3;  chest,  1 ;  buttock,  2;  groin,  1; 
leg,  7.  Readmitted  3. — Necrosis  of  humerus,  1 ;  cellulitis  of  leg,  1 ;  mastoid 
abscess,  1. 

Fatals. — Female,  cet.  50,  abrasion  of  leg;  no  P.M.  Female,  cet.  51,  prepatellar 
bursitis ;  no  P.M.     Female,  cet.  64,  infection  of  face. 

7.  Pyrexia. 

There  were  8  cases  in  which  there  were  no  definite  physical  signs  to  account 
for  the  temperature.  Two  were  doubtful  cases  of  pulmonary  tuberculosis,  one 
was  possibly  due  to  appendicitis.  One,  in  an  infant,  followed  an  injury  to  the 
head,  and  was  admitted  as  a  case  of  meningitis  :  the  symptoms  rapidly  cleared  up. 
One  case,  a  woman,  cet.  38,  had  had  earache  for  3  weeks  and  profuse  otorrhcea 
from  both  ears.  Admitted  with  some  vertigo  and  nystagmus.  No  leucocytosis. 
Symptoms  gradually  subsided. 

8.  GONOEEHCEA   AND    GONOEBHOEAL    RHEUMATISM. 

Three  cases,  all  polyarticular.  All  treated  by  vaccines,  splints,  and  massage. 
In  one  case  an  abscess  formed  over  the  left  wrist  and  was  incised. 

9.  Gout. 

There  were  3  cases,  all  of  a  chronic  nature.  Many  joints  were  involved  in  every 
case.  In  2,  X  rays  showed  gouty  changes  in  the  phalanges.  In  1,  arterio- 
sclerosis was  well  marked.     They  all  improved  under  treatment  with  colchicum. 

10.  Influenza. 

Of  the  20  cases,  6  complained  of  abdominal  pain. 

Cases  of  Interest. 

(1)  Male,  cet.  7.  Admitted  in  a  state  of  collapse,  with  a  12  hours'  history  of 
persistent  vomiting.  Tumour  felt  under  the  lower  part  of  the  right  rectus. 
Laparotomy.  Tumour  found  to  be  a  distended  bladder.  Appendix  normal.  A 
coil  of  intestine  was  bluish,  but  not  obstructed. 
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(2)  Female,  at.  8  months.  Four  weeks  ago  had  a  discharge  from  the  left  ear, 
which  lasted  2  days,  and  at  the  same  time,  the  nose  was  injured  in  a  fall.  For  2 
weeks  the  child  had  been  feverish,  vomited,  and  the  neck  was  stiff.  There  was 
twitching  of  the  right  arm,  leg,  and  face  before  and  after  admission.  The  left 
mastoid  region  was  explored  with  a  negative  result.  A  lumbar  puncture  per- 
formed after  operation  showed  B.  injtuenzce  in  pure  culture.  Died  6  days  after 
admission.  P.M. — A  small  amount  of  pus  at  the  base  of  the  brain,  more  marked 
over  the  convexities  of  both  hemispheres. 

11.  Leukaemia. 
(a)  Mtel.emia. — 3  cases. 

(1)  Male,  at.  17.  Vague  abdominal  pains  for  the  last  month,  but  he  was  able 
to  work  as  a  messenger  boy  till  the  day  before  admission.  The  spleen  was 
enormously  enlai-ged,  filling  the  greater  part  of  the  abdomen.  A  few  purpuric 
spots  were  scattered  over  the  abdomen,  and  epistaxis  occurred  once  while  in 
hospital,  otherwise  there  was  no  bleeding.  The  cervical  and  axillary  glands  were 
palpable.  Red  cells  2,628,275,  ha;moglobiu  40  per  cent.,  colour  index  0'7, 
leucocytes  206,600,  myelocytes  20'5  per  cent.  16  normoblasts  and  8  mcgaloblasts 
were  seen.  There  was  no  ascites.  Trace  of  albumen  present  in  the  urine. 
Treatment  consisted  of  X  rays  to  the  spleen,  and  liquor  arseuicalis.  The  spleen 
diminished  very  considerably  in  size.  After  2  months'  treatment  the  patient  went 
out,  but  returned  a  month  later  for  a  continuation  of  it.  The  last  blood-couut 
was — red  cells  5,480,000,  hjEuioglobin  90  percent.,  colour  index  08,  leucocytes 
72,800,  myelocytes  8'5  per  cent.     No  normoblasts  or  megaloblasts  seen. 

(2)  Female,  at.  37.  Enlarged  spleen  felt  by  a  nurse  at  the  last  confinenu'nt 
2  months  ago.  It  had  not  given  rise  to  any  symptoms.  No  bleeding.  The 
spleen  was  large  and  unduly  mobile.  Liver  palp:ible.  lied-count  on  admission — 
6,780,000,  hemoglobin  80  per  cent.,  colour  index  0'G5,  leucocytes  108,120, 
myelocytes  42  i)er  cent.  After  6  applications  of  X  rays  to  the  spleen,  the  latter 
decreased  somewhat  in  size  and  became  softer.  No  medicine  given.  On  discharge 
red  cells  were  6,381,200,  hajmoglobin  100  per  cent.,  colour  index  08,  leucocytes 
29,200,  myelocytes  7'25.  Patient  died  at  home  3  mouths  later;  during  the 
interval  she  came  up  several  times  for  X-ray  treatment. 

(3)  Female,  at.  46.  Had  epistaxis  4  months  ago.  No  more  bleeding.  Three 
munths'  pain  in  left  hypochoudrium  and  much  loss  of  weight.  Spleen  much 
enlarged,  liver  felt  lA  inclies  below  the  costal  margin,  both  viscera  very  hard. 
Ked  cells  on  admission  were  2,825,000,  hiemoglobin  50  ])or  cent.,  colour  index  O'U, 
leucocytes  169,400,  myelocytes  11'25  per  cent.  12  normoblasts  and  2  nugalo- 
blusts  seen.  There  was  a  slight  increase  in  size  of  the  spleen,  but  the  bluoil  was 
not  re-examined.     The  only  treatment  was  liquor  arsenicalis. 

(4)  Lymi'H.kmia. 

One  ciironic  case  was  discharged.  The  history  dateil  back  5  to  6  years,  when 
the  inguinal  ami  axillary  glands  were  found  to  be  enlarged.  Cervical  glands 
enlarged  for  the  last  18  mouths.  Occasional  epistaxis,  and  on  one  occasion 
luemorrhage  from  the  lobe  of  an  ear.  General  glandular  enlargement.  The 
glands  were  discrete.  Tonsils  mot  in  tiie  mi«l-line.  Spleen  and  liver  not  felt. 
Ued  count  lo'j.OfK),  colour  index  0],  leucocytes  61,520,  small  lymphocytes  10  per 
cent. 
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Treatment. — X  rays  to  tbe  glands  and  liquor  avseuicalis.     The  glauds  dim- 
iuislied  somewhat  in  size. 
There  were  3  fatal  cases. 

(1)  Female,  cet.  18.  History  3  weeks,  pyrexia  and  sore  throat.  General 
glaudidar  enlargement.  Tonsils  very  large  and  intlamed.  Liver  and  spleen  much 
enlarged.  Mouth  very  septic.  Admitted  in  delirium  with  the  left  lower  lobe 
solid.  Died  a  few  hours  later.  P.M. — Liver  and  spleen  much  enlarged.  No 
nodules  present  in  them.  Blood-film  taken  from  a  vessel  after  death  showed 
numerous  large  lymphocytes.     Heart-muscle  fatty. 

(2)  Male,  at.  56.  Had  "  glands  in  the  neck  "  when  a  child,  and  these  have 
persisted.  14  months  ago,  glandular  enlargement  became  general,  and  patient 
was  admitted  and  gland  excised.  Eeturned  as  "  hypert.ropliied."  No  ha;mor- 
rhages.  Spleen  palpable.  Leucocytes  were  49,000;  small  lymphocytes  84  per 
cent.  The  glands  diminished  under  treatment  with  liquor  arsenicalis.  After 
discharge,  patient  had  no  symptoms  till  2  months  ago.  The  glands  rapidly  en- 
larged and  the  feet  swelled.  Legs  and  skin  over  the  abdomen  very  cedematous. 
(Edema  of  lungs.  Leucocytes,  272,320;  small  lymphocytes,  99  per  cent.; 
4  megaloblasts.  Died  10  days  later.  P.M. — All  glands  enormously  enlarged ; 
leukasmic  deposits  in  liver  and  spleen. 

(3)  Male,  at.  24.  History  11  weeks.  Sudden  great  apathy,  dyspnoea,  and 
anajmia.  Severe  cramps  in  the  legs.  No  hreraorrhages.  Six  weeks  ago,  severe 
abdominal  pain  with  diarrhoea.  Palpable  inguinal  and  cervical  glands.  Liver 
and  spleen  not  felt  Many  retinal  ha;morrhages.  Red  cells,  812,500 ;  hajmo- 
globin  less  than  10  per  cent.;  leucocyte.-J,  25,600;  lymphocytes,  94'8  per  cent.; 
1  normoblast  and  2  megaloblasts.  Three  weeks  later  red  cells  were  656,250 ; 
haemoglobin  less  than  10  per  cent.;  leucocytes,  15,600;  small  lymphocytes,  CO 
percent.;  died  4  weeks  later.  P.M.— Heart  showed  tabby-cat  striation.  Nil 
in  spleen.  No  subserous  hajmorrhages.  Bone-marrow  lymphocytic.  Liver 
showed  numerous  areas  of  focal  necrosis. 

12.  Lymphadenoma. 

There  were  8  cases,  4  of  which  were  fatal.  In  the  non-fatal  cases,  the  cervical 
glands  were  affected  in  1,  the  axillary  in  1,  the  inguinal  in  1,  and  in  1  case  the 
enlargement  affected  all  the  superficial  glands. 

Male,  cet.  44.  Three  months'  history  of  anorexia,  malaise,  and  wasting;  attacks 
of  abdominal  pain  unrelated  to  food  during  the  last  mouth.  Left  inguinal  glands 
enlarged.  Spleen  not  palpable  on  admission,  but  was  felt  2  months  later. 
Periodical  attacks  of  pyrexia.  Improved  under  treatment  with  liquor  arsenicalis 
and  salvarsan. 

Fatal  cases. 

(1)  Male,  set.  8.  Three  years  ago  enlarged  cervical  glands  and  ana;mia.  Gland 
excised  proved  to  be  lymphadenomatous.  No  change  in  size  of  glands  till  9  months 
ago.  Then  had  ascites  and  spleen  felt  for  the  first  time.  For  the  last  2  months 
treated  with  liquor  arsenicalis.  On  admission,  the  only  glands  that  were  enlarged 
were  the  cervical.  Spleen  and  liver  enlarged.  Extreme  anemia.  Red  cells, 
1,487,500;  hemoglobin,  10  per  cent.;  colour  index,  0-4;  leucocytes,  1060. 
Periodical  bouts  of  pyrexia.  Died  6  weeks  later.  P.M.— Glands  at  the  root  of 
both  lungs  involved,  and  in  the  right  lower  lobe  striae  of  white  lymphadenomatous 
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tissue  were  seen  following  the  bronchi.     In  addition  there  were  a  number  of 
small  islets  about  the  size  of  sago  grains  in  the  lung  parenchyma.     Spleen  was 
studded  with  deposits.     No  free  iron  in  the  viscera,  and  the  lardaceous  reaction 
•  was  negative. 

(2)  Male,  cet.  18.  At  a  laparotomy  in  November,  1911,  some  retroperitoneal 
lymphadenomatous  glands  were  removed.  Three  months  after  discharge  had 
lumbar  pain,  and  for  this  had  X-ray  treatment  in  out-patients'.  On  readmission 
a  mass  of  retroperitoneal  glands  was  felt.  Spleen  not  palpable.  No  ascites. 
Periodical  attacks  of  pyrexia  occurred  every  10  days,  lasting  8  to  10  days. 
Treatment:  X  rays  to  the  abdomen  at  long  intervals,  liquor  arsenicalis,  and  one 
injection  of  "3  gram,  salvarsan.  Discharged  much  improved  after  4  months. 
Apyrexial  for  the  last  5  weeks.  Eeadmitted  4  months  later.  Spleen  now  palpable. 
Albumen  present.  Diarrhoea  and  much  abdominal  pain  before  death.  P.M. — 
Enlarged  glands  in  the  anterior  mediastinum  and  at  the  roots  of  both  lungs. 
Ketroperitoneal  glands  formed  a  mass  the  size  of  two  fists.  The  spleen  weighed 
19  ounces  and  was  studded  with  deposits,  which  on  section  proved  to  be 
lymphadenomatous. 

(3)  Male,  cet.  25.  Four  weeks  ago  had  "lumbago,"  followed  by  pains  in  the 
left  shoulder  and  arm.  Two  days  ago,  pain  in  the  right  iliac  fossa,  vomiting  and 
constipation.  Mass  felt  in  right  iliac  fossa,  and  appendicitis  was  diagnosed. 
The  mass  rapidly  became  larger  and  harder,  and  the  right  inguinal  glands  en- 
larged. Periodical  attacks  of  pyrexia  occurred,  and  6  weeks  after  admission  the 
spleen  became  palpable.  As  time  went  on  the  spleen  became  larger,  the  liver 
l)alpable,  the  superficial  glands  all  enlarged,  and  a  brassy  cough  developed.  No 
albuminuria.  Wassermann  negative.  Liquor  arsenicalis  made  no  impression 
beyond  causing  pigmentation.  Patient  had  very  severe  abdominal  pain,  for  which 
he  had  as  much  as  2^  grains  of  morphia  at  a  time.  Died  5  months  after 
admission.  I'.M. — All  the  lymphatic  glands  in  the  thorax  and  abdomen  were 
enormously  enlarged.  Spleen  showed  numerous  deposits  and  weighed  14  ounces. 
The  glands  were  discrete.  Spleen  and  a  gland  on  section  were  found  to  be 
lymphadenomatous.  The  kidneys  showed  marked  degeneration  of  the  tubular 
epithelium. 

(4)  Male,  at.  24.  Seven  weeks  ago  noticed  a  small  lump  just  above  the  left 
clavicle.  Treated  by  own  doctor  for  mumps.  Various  other  groups  of  glands 
enlarged,  and  the  spleen  and  liver  became  palpable.  On  admission  the  liver 
reached  down  to  the  umbilicus,  and  the  spleen  projected  li  inches.  The  blood 
showed  a  secondary  ana-mia.  Nil  in  chest.  Remittent  pyrexia.  Von  Pirquet's 
reaction  wiis  positive.  Jaundice  and  ascites  developed.  A  gland  excised  was 
returned  as  "tuberculous."     No  P.M.  allowed. 

14.  Mababhcb. 

All  were  infants  under  one  year.  Six  of  the  10  cases  died,  but  5  of  these  were 
admitted  in  a  moribund  condition  and  died  within  24  hours.  In4casesin  which 
it  was  noted  there  was  no  syphilitic  ci)ii)hy8iti8.  One  case  had  a  cleft  palate  and 
was  complicated  with  broncho-pneumonia. 

16.  Pyemia. 

One  case  of  chronic  pyiemla,  admitted  with  an  abscess  in  the  thigh. 

In  tlie  case  of  a  boi/,  nl.  10,  for  'J  dnys  there  had   been   i)ain   in  the  legs,  and 
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sweating.  Nil  in  heart.  Leucocytes,  11,200;  poly  nuclear  cells,  86  per  cent. 
Blood  culture  sterile.  X  rays — no  bone  disease.  Improved  under  vaccine  treat- 
ment. 

Two  fatal  cases. 

(1)  Female,  cet.  2  weeks.  Umbilical  sepsis.  Left  hand  swollen  since  2  days 
old.     P.M. — Suppurating  portal  vein. 

(2)  Male,  cBt.  60.  Treated  as  a  case  of  rheumatism  for  4  weeks  prior  to 
admission.  Ankles,  knees  and  wrists  swollen.  Profuse  sweats.  Delirious. 
Culture  of  urine  showed  abundant  growth  of  staphylococcus  aureus.  Gonococci 
also  present.  P.M. — Right  ankle  joint  full  of  pus.  Multiple  abscesses  in  both 
kidneys. 

17.    (a)    PUBPUEA. 

Of  7  cases,  1  had  had  rheumatic  fever  and  had  hsematuria  while  in  hospital. 

A  man,  cet.  62,  who  had  a  history  of  occasional  joint  pains,  for  the  last  8  months 
had  had  dyspnoea  and  palpitation,  and  10  days  ago  a  profuse  purpuric  rash  appeared 
on  the  legs.  There  was  a  systolic  murmur  over  the  aortic  cartilage,  and  a  double 
murmur  at  the  apex.  Treatment:  strychnine.  Discharged  free  from  symptoms 
3  weeks  later. 

Female,  wt.  35.  Had  a  purpuric  rash  on  the  legs  15  months  ago.  Nine 
months  later,  vomited  a  pint  of  blood  and  had  a  rash  all  over,  which  has  never 
completely  disappeared.  Since  then  several  attacks  of  abdominal  pain,  with  small 
haematemeses.  Spleen  palpable.  No  hEematuria.  Arthritis  in  hospital  and  several 
crops  of  spots. 

There  were  two  other  cases  of  arthritic  purpura,  one  of  which  was  complicated 
with  haematuria,  abdominal  pain,  and  on  one  occasion  several  ounces  of  bright 
blood  were  passed  per  rectum. 

There  was  slight  oozing  from  the  gums  in  the  other  case. 

In  the  remaining  non-fatal  case,  the  rash  v/as  the  only  symptom  apart  from  a 
trace  of  albumen  in  the  urine. 

Fatal  case. — Male,  cet.  30.  History  6  days.  Pain  and  swelling  started  in  the 
wrists,  other  joints  soon  becoming  similarly  affected.  24  hours  before  admission 
he  had  severe  abdominal  pain,  ha3morrhage  per  rectum,  and  vomiting.  Admitted 
moribund,  with  every  sign  of  great  loss  of  blood.  Temperature  normal.  P.M. — 
Only  a  small  amount  of  blood  in  the  small  bowel.  No  endocarditis.  Recent  in- 
farct in  the  right  lung.  All  the  viscera  were  very  anaemic.  Caseating  nodules 
at  the  right  apex. 

{b)  One  case  in  a  hoy,  cet.  3  years.    A  maternal  uncle  and  his  sons  are  haemophilic. 

18.  Acute  Rhettmatism. 

All  30  cases  recovered.  In  15  there  was  no  past  history  of  rheumatism,  grow- 
ing pains,  chorea,  or  recurring  tonsillitis.  Only  3  of  these  left  the  hospital  with 
a  cardiac  lesion,  and  1  of  these  had  been  treated  6  years  ago  for  mitral  disease. 

Of  the  remaining  15,  4  had  a  history  of  mild  arthritis,  2  of  recurring  tonsillitis, 
and  2  of  growing  pains.  Seven  cases  had  had  a  previous  attack  of  rheumatic 
fever,  and  2  of  these  had  had  2  attacks. 

Of  those  who  had  had  rheumatic  fever  once,  2  had  mitral  disease,  1  had  mitral 
and  aortic  disease,  and  in  2  there  was  no  cardiac  lesion. 
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Two  cases  had  had  2  attacks  of  rheumatic  fever.  Oue  of  these  had  mitral 
disease,  and  was  readmitted  soou  after  discharge  with  pericarditis.  The  other 
case  also  had  mitral  disease. 

Two  cases  were  treated  with  anti-rheumatic  serum  without  any  ohvious  result. 

39.  Rheumatoid  Aethhitis  and  Cheonic  Rheumatism. 

There  were  12  cases  of  rheumatoid  arthritis. 

One  fatal  case  in  a  wmw,  eet.  51.  All  joints,  except  spine,  temporo-maxillary 
and  sterno-clavicular  joints,  affected.  There  were  extreme  deformities.  The 
history  dated  back  25  years.  The  patient  had  chronic  nephritis  and  died  in 
uraemia.     No  P.M. 

There  were  4  cases  of  osteo-arthritis.  In  3  of  these  the  spine  was  chiefly 
affected,  and  in  the  other,  many  joints  were  involved. 

Female,  est.  60.  Cervical  rib  removed  2  years  ago.  Since  then  pain  in  the 
lower  part  of  the  back.  X  rays  showed  destruction  of  one  of  the  lumbar  inter- 
vertebral discs,  and  osteo-arthritic  changes  in  the  neighbouring  vertebra?.  There 
were  signs  of  an  ascending  degeneration  of  the  coi-d.  Laminectomy,  for  supposed 
spinal  tumour.     Nil  fouud  except  osteo-arthritis. 

Fatal  case. — Male,  ;vt.  G3.  Complained  of  severe  abdominal  pains.  The  lower 
dorsal  spines  were  tender,  and  X  rays  showed  disease  of  Gth  dorsal  vertebraj  and 
neighbouring  discs.  Patient  developed  incontinence  of  urine  and  f;ece.<,  and 
cystitis.     P.M. — No  other  changes  found. 

There  were  3  cases  of  chronic  rheumatism,  and  7  of  arthritis.  In  1  of  the 
latter,  a  hoy  cet.  4,  there  was  slight  enlargement  of  all  the  external  glands,  and 
X  rays  suggested  early  disease  in  numerous  joints.     Spleen  not  palpable. 

Female,  <Bt.  23.  Strong  family  history  of  tubercle.  Seven  years  ago  treated 
with  tuberculin  for  tuberculous  wrists.  Ten  months  ago,  paiu  and  swelling  in 
numerous  joints.  On  admission,  every  joint  more  or  less  affected,  right  wrist 
comj)letely  and  left  partially  ankylosed.  Teeth  good.  X-rays  showed  lipping 
due  to  osteo-arthritis  in  the  hands.  Tubercle  complement  fi.xatiou  test  negative. 
General  but  no  local  reaction  followed  the  injection  of  j'g  nigm.  O.T.  tuberculin. 
A  bit  of  synovial  membrane  was  removed  from  a  knee  and  a  streptococcus  grown. 
The  operation  was  followed  by  acute  inflammation  of  all  joints.  Ten  injections 
of  an  autogenous  vaccine  were  given,  ionisation,  hot  air  balhs,  guiacol,  ami  iodides 
were  also  tried,  but  the  result  was  only  a  slight  improvement  after  7  months' 
treatment. 

20.  Rickets. 

Three  eases  of  scurvy  rickets;  two  rapidly  improved  under  treatment  with 
orange  juice.  The  other  contracted  whooping  cough  and  liromliilis,  dying  a 
month  after  admission. 

No  P.M.  allowed. 

There  were  4  cases  of  rickets,  3  in  infants,  and  1  in  a  boy,  a't.  11,  who  had 
double  genu  valgum. 

21.  SCAUI.KT   I'evru. 

One  case  in  a  girl,  nl .  \'.\.  Ilislory  (>  days,  sore  throat,  headache  and  vomiting. 
BuBpiciouH  raHh  on  abdoniL-n,  which  had  disappeared  by  the  next  morning.  The 
patient  was  delirious  ami  meningitis  was  susjiected.    Cerebro-spimil  fluid  was  clear, 
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sterile,  and  Wasserman's  reaction  was  negative.  The  fluid  contained  numerous 
cells,  90  per  cent,  of  which  were  small  lymphocytes.  The  case  was  then  looked 
upon  as  one  of  tuberculous  meningitis,  though  there  were  no  other  signs  of 
meningeal  trouble  other  than  the  delirium  and  the  constitution  of  the  cerebro- 
spinal fluid.  Eight  days  later,  extensive  desquamation  of  the  skin  of  the  hands 
and  feet  was  noticed,  and  the  patient  was  transferred  to  Stockwell. 

32.  Septicemia. 

One  fatal  case. 

Male,  (Bt.  28.  Malaise  1  month.  Pain  in  left  hypochoiidrium  for  4  days. 
Much  respiratory  distress,  and  died  a  few  hours  after  admission.  P.M. — 
Numerous  infarcts  in  the  spleen.     No  endocarditis.     Spleen  culture,  B.  coli. 

23.  Syphilis. 

Primaey  8  cases.  Salvarsan  given  in  all  (one  case  received  two  injections). 
Circumcision  in  two. 

Secondary  49  cases.     Salvarsan  in  all  except  one.     Circumcision  in  three. 

Labial  chancre  1.     Gonorrhoea  2. 

Tertiaet  13  cases.  Salvarsan  given  in  all,  in  one  case  the  injection  of 
0"G  grm.  was  followed  by  diarrha;:i,  vomiting  and  hcadnche. 

Congenital  5  cases.     Snlvarsan  given  in  two.     Pneumonia  1. 

24.  Tetanus. 
Three  cases. 

Fatal  1. — Female,  ret.  17.  Old  tuberculous  hip  with  discharging  sinus. 
Secondary  infection  with  tetanus.  Died  on  day  after  admission.  P.M. — Lardaceous 
disease  of  spleen  and  kidneys. 

Recovered,  2. — Male,  cet.  35.  Wound  of  hand.  Incubation  period  11  days. 
Treated  with  serum  and  chloral. 

Male,  (Bt.  47.  Chronic  tetanus.  StifPness  of  face  and  neck,  but  no  general 
spasms.     Treated  with  serum. 

25.  General  Tuberculosis. 

9  cases.  8  died,  and  1  went  home  at  his  parents'  request.  There  was  a  strong 
family  history  of  tubercle  in  4  cases.  One  case  was  thought  to  be  infantile 
paralysis  on  admission,  on  account  of  the  extreme  wasting  of  the  legs  and  foot 
drop.     The  knee  jerks  were  present.     Signs  gradually  developed  in  the  chest. 

Male,  at.  19.  5  weeks  ago  had  a  rigor  followed  by  diarrhoea  and  by  high 
remittent  pyrexia.  Admitted  to  a  fever  hospital  as  a  case  of  enteric  fever. 
Widal  negative  twice.  Abdomen  distended  and  tumid.  No  ascites.  Crepitations 
at  the  right  apex.  Tubercle  bacilli  in  sputum.  The  remainder  of  the  lungs 
became  rapidly  affected  while  in  hospital.  Patient  went  home  at  his  parents' 
request. 

26.  Acute  Abscess. 

Situation. — Face,  2;  parotid,  1;  mastoid,  4;  alveolar,  7;  retro-pharyngeal, 
2;  submaxillary,  2 ;  neck,  12;  axillary,  5 ;  shoulder,  1 ;  breast,  3;  chest  wall, 
Ij  abdominal  wall,  3;  back,  1;  buttock,  1;  iliac,  4;  inguinal,  2;  scrotal,  2; 
perineal,  2  ;  spermatic  cord,  1 ;  anal,  5 ;  ischio-rectal,  8 ;  pelvic  (extra-peritoneal), 
1 ;  abdominal,  3  ;  perinephritic,  5  ;  thigh,  5;  leg,  4;  ankle,  1. 
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Catet  of  inter ett. — 

E.  F — ,  female,  at.  18.  Appendicectomy  three  years  previously.  Had  pain  in 
the  right  iliac  fossa  ever  since.  Admitted  with  a  large  abscess  at  site  of  scar. 
Not  ascertained  whether  intra  or  extra-peritoneal.     Incised  three  times. 

Q.  ii—,  female,  (ft.  33.  Right  kidney  removed  5  years  and  left  kidney  explored 
3  years  before  admission.  Admitted  with  large  perinephritic  abscess  on  left  side. 
Abscess  was  incised,  leaving  a  urinary  fistula. 

S.  S — ,  female,  at.  59.  Had  typhoid  when  21.  Had  been  slightly  yellow.  8 
weeks'  severe  pain  in  right  iliac  fossa  with  shivering  and  sweating.  Tender 
fluctuating  epigastric  swelling.  Contents  of  abscess  :  "  Granulation  tissue  lining 
the  wall,  but  no  evidence  of  streptothrix." 

A.  S — ,  male,  at.  66.  Fatal.  Ischio-rectal  abscess  incised.  Pya-mia  followed 
and  abscesses  developed  in  the  right  shoulder  and  in  the  right  sterno-clavicular 
joint. 

27.  Chronic  Abscess. 

Situation. — Forehead,  1 ;  neck,  9 ;  chest-wall,  3  ;  psoas,  5  ;  ili:io,  2 ;  lumbar,  4 ; 
arm,  4;  hand,  1 ;  hip,  1 ;  sacral,  1.  Inoperable  carcinoma  of  breast,  1 ;  hammer- 
toe, 1. 

Fatal  cases. 

H.  G — ,  male,  at.  20.  Patient  was  admitted  with  an  old  lumber  abscess  on  the 
right  side,  which  had  been  discharging  for  many  years.  The  urine  contained 
albumen.  At  operation  a  track  was  found  leading  upwards  towards  the  thoracic 
spine,  and  was  thoroughly  curetted.  Death  took  place  7  weeks  later.  P.M. — 
Suppuration  was  foiind  in  the  tissues  around  the  lumbar  spine,  but  no  evidence 
of  spinal  caries.     The  viscera  showed  amyloid  degeneration. 

28.  Cellulitis. 

Situation. — Face,  4;  neck,  7;  scrotum,  3;  retro-peritoneal,  1;  finger,  10 
hand,  8;  arm,  1 ;  foot,  2;  leg,  6;  knee,  3;  thigli,  1. 

J.  K — ,  male,  at.  9  months,  previously  admitted  for  imperforate  anus,  and 
treated  by  colostomy.  The  colostomy  wound  was  inflamed  and  contracted,  and 
there  was  considerable  cellulitis  in  the  retro-peritoneal  tissues.  The  stoma  was 
dilated,  and  under  the  influence  of  hot  dressings,  the  cellulitis  subsided. 

Fatal  cases. 

J.  B — ,  male,  at.  30.     Cellulitis  of  neck.     Died  of  oedema  of  the  glottis. 

J.  D — ,  male,  at.  12.  Lud wig's  Angina.  Neck  and  tongue  incised,  and  trache- 
otomy performed.     P.M. — Suppurative  mediastinitis,  peric.irditis,  and  plouiisy. 

29.  SiNUB. 

Old  ventral  hernia  (filigree  sinus),  1 ;  sinus  of  chin,  2  ;  tuberculous  sinus  of 
groin,  1 ;  chest  wall,  1  ;  caries  of  clavicle,  1 ;  pelvis,  1 ;  old  lumbar  abscess,  1  ; 
dermoid  sinus  of  forehead,  1 ;  abdominal  wall  (post-operative),  2;  old  empyomn, 
1  ;  lower  jaw  after  wiring,  1. 

30.  Caubcnclb  and  Fueunclr. 

Situation. — Neck,  12;  lip,  1 ;  face,  1  ;  arm,  1  ;  thigh,  1 ;  leg,  2. 
Fatal  cate. 

T.  L — ,  maU,  at.  G6.  Carbuncle  of  neck  and  glycosuria.  Tiie  carbuncle  was 
incised  and  curetted,  dLiith  taking  j)luce  one  week  later.     P.M. — .Sepliianiiii. 


1913 — Medical,  Surgical,  and  Gynxculogical.  49 

31.  Vabioub  General  Diseases. 

(a)  Actinomycosis. — 4  cases. 

Recovered. 

A.  B-«-,  male,  mt.  19.  Brawny  swelling  of  face  involving  jaw.  Incised,  and  4 
per  cent,  formalin  injected.     Xo  streptotbrix  found. 

\V.  C — ,  male,  cef.  17.  Admitted  with  abscess  of  face,  and  several  sinuses  witb 
much  surrounding  induration,  streptotbrix  found  in  the  pus.  Said  to  have  started 
by  suppuration  round  a  decayed  tooth.  Treated  witb  five  injections  of  4  per  cent, 
formalin  over  a  period  of  six  mouths — cured. 

Died. 

H.  B— ,  male,  cet.  42.  Infection  of  lung  with  right-sided  empyema.  Strepto- 
tbrix found  in  the  pus.  Potassium  iodide  given  up  to  grs.  30  tds.  Discharged 
greatly  improved,  but  readmitted  three  months  later  and  died.  P.M. — Actino- 
mycosis of  lung,  subphrenic  abscess,  metastatic  abscesses  and  pyopericardium. 

G.  A — ,  male.  at.  40.  Discharging  sinuses  in  right  illiac  fossa  aud  in  right  loin 
ever  since  an  operation  for  removal  of  the  appendix  performed  one  year  previously. 
Treated  with  potassium  iodide.  P.M.— Actinomycotic  lumbar  cellulitis  with 
sinuses  ;  actinomycosis  of  liver ;  amyloid  degeneration  of  liver  and  spleen. 

(J)  Amyloid  Disease  of  Visceea. — 1.  Fatal.  Following  prolonged  sup- 
puration in  the  right  iliac  and  lumbar  regions. 

(c)  Rat-bite  Poisoning. — 1.     Recovered. 

W.  M — ,  male,  mt.  31.  3  months  previously  bitten  in  the  right  arm  by  a  rat. 
3  weeks  later,  arm  swelled  and  became  painful.  Left  arm  followed  suit.  Weak- 
ness of  both  arms  and  both  legs  witb  intermittent  pyrexia  and  sweating. 

(d)  Adiposis  Dolorosa. — 1.     Female,  cet.  55. 

(e)  Toxic  Erythema  Multiforme. — 1.     Male  xt,  44. 


DISEASES    OF    THE    RESPIRATORY    SYSTEM. 

32.  Diseases  of  the  Nose. 

(a)  Deflected  Nasal  Septum. — Tonsils  and  adenoids,  12;  ethmoiditis,  7; 
maxillary  antritis,  1 ;  hsemorrhoids,  1. 

{h)  Enlarged  Tuebinals. — Turbinectomy  in  all.  Tonsils  and  adenoids 
removed  in  6. 

(c)  Intea-nasal  Lupus. — 8  cases,  all  curetted. 

{d)  Rhinitis. — 5.  Syphilitic,  2  ;  hypertrophic,!;  salvarsan  in  1,  tonsils  and 
adenoids  1. 

(e)  Angioma  of  Septum. — 1.     Excision. 

(/)  Fibroma  of  Naso-ph.\bynx. — 1.     Excision. 

{g)  Epistaxis. — 3.     Cautery  in  1. 

33.  Diseases  op  the  Antrum  and  Sinuses. 

(a)  Ethmoiditis. — 38  cases.     Curetting  and  removal  of  polypi  in  all.     Tonsils 
and  adenoids,  1.     One  case  readmitted  with  acute  dachryo-cystitis. 
(S)  Frontal  Sinusitis. — 4  cases. 
C.  S — ,  Female,   at.  29.     Previously  .admitted  on  several  occasions.     Frontal 
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sinus  explored.  Three  months  later,  radical  Killiau  operation  perfornied.  Hc- 
aduiitted  six  mouths  later  for  intractable  frontal  neuralgia — frontal  nerve 
divided. 

{c)  Maxillary  Antbitis. — 8  cases. 

Ethmoiditis  also  in  1.     Drainage  in  all. 

(d)  Caecinoma  of  Antrum. — 2  cases. 

Excision  of  superior  maxilla  in  one.  Readmitted  with  buccal  fistula  through 
the  cheek — cured  by  plastic  operation. 

(e)  Gumma  of  Antrum. — One  case — explored — cleared  up  under  treatment 
with  iodides. 

34.  Diseases  of  Larynx. 

(a)  Laryngitis,  12. — Tuberculous,  10;  treated  by  cautery,  6;  curetting,  3 
partial  excision,  2  ;  chronic,  1;  acute  tonsillitis  and  laryntritis,  1 ;  also  inguinal 
hernia,  1. 

(h)  Innocent  Tumours,  2. — Papilloma,  1  ;  fibroma  of  vocal  cords,  1. 

(c)  Carcinoma  12. — Tracheotomy  alone,  3;  tracheotomy  and  exploration,  2  ; 
tracheotomy  and  excision,  2  ;  excision  of  glands  only,  1 ;  no  operation,  4. 

Fatal  cases. 

J.  P — ,  male,  est.  48.  Carcinoma  of  epiglottis  and  thyroid  cartilage,  died 
without  operation.     P.M. — Infarct  of  lung. 

J.   S — ,  male,  at.  G6.     3  months'  loss  of  voice — no  dysphagia.     Tracheotomy 
and  excision  of  growth.     P.M. — Broncho-pneumonia — died  5  days  after  opera- 
tion. 
3.5.  Bronchitis. 

Two  readmissions. 

In  G,  asthma  was  also  present. 

Male,  at.  55.  Treated  here  for  emphysema  and  bronchitis  in  1907.  Cougli 
ever  since.  Much  sputum.  Pnoumococcus  grown  from  the  sputum  aiul  a  stock 
vaccine  given.  After  4  doses  there  were  no  physical  signs  in  the  chest  and  no 
sputum. 

Fatal  cases. 

Causes  of  death  were  convulsions,  emphysema  and  cardiac  failure. 

36.  Broncho-pneumonia. 

31  cases,  17  died,  54'8  per  cent,  mortality. 
All  the  cases  were  examined  P.M. 

Complications  were  acute  mitral  endocarditis  in  1,  thrombosis  of  the  superior 
longitudinal  sinus  in  1,  cancrum  oris  following  measles  in  1,  and  measles  in  1. 

37.  Pneumonia. 

Ill-  cases  of  acute  lobar  pneumonia.  18  died.  Mortalily  15'78  per  cent.  In 
7  it  was  the  second  attack  and  in  1  the  third  attack. 

Complications  in  the  fatal  cases  were:  Cirrhosis  ol  liver,  ];  colitis,  1  ;  con- 
vulsions, 3;  pulmonary  abscess,  1  ;  congenital  cystic  kidneys,  1;  ;ubcrculons 
broncho-pneumouia,  1 . 

Lobes  affected:  Kigbt  upper,  \C>;  right  lower,  28;  left  upjier,  (i ;  h-ft 
lower,  31;  left  lower  and  right  lower,  3;  wliolo  right  lung,  4;  right  h)wer 
and  middle,  4  ;  left  ui)i)er  and  right  lower,  3 ;  lelt  lower  and  right  upper,  2; 
right  lower   and   middle  and   h-fi   iijipir,   1;    right   u|i|)er  and   lower,    1;    wlmle 
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right  lung  and  left  lower,  1 ;  whole  right  lung  and  left  lower,  1 ;  whole  left 
lung,  1;  right  upper  and  middle,  1;  whole  left  and  right  lower,  1;  all  lobes 
except  middle,  1.     In  9  cases  the  physical  signs  were  indefinite. 

In  those  cases  which  recovered,  temperature  fell  by  lysis  in  27,  and  by  crisis 
in  54.     Crisis  occurred  before  admission  iu  4  cases. 

Complications  in  the  non -fatal  cases  were:  Empyema,  0;  pleurisy,  2; 
rheumatism,  1  j  pertussis,  3  ;  measles,  1 ;  measles  and  acute  nephritis,  1. 

One  case  occurred  iu  a  man  who  had  tabes. 

In  one  laparotomy  was  performed  for  supposed  perforated  gastric  ulcer ;  no 
abdominal  disease  was  found,  and  twelve  hours  later,  there  were  well-marked 
signs  of  consolidation  at  the  right  base. 

In  2  cases  pneumonia  followed  an  injury  to  the  chest. 

In  9,  meningitis  was  suspected.  In  3  of  these,  signs  appeared  at  the  right  apex 
and  in  1,  at  the  left  apes. 

In  2  others  the  right  lower  lobe  was  affected  and  in  1  the  left  lower.  In  the 
remaining  2,  there  were  never  any  definite  signs  of  consolidation. 

Cases  of  interest,  non-fatal. 

Girl,  at.  7.  History  4  days.  Right  and  left  lower  lobes  solid.  Herpes  on  the 
right  side.  The  temperature  remained  high  for  12  days,  and  the  left  base  was 
explored,  pus  found,  and  a  rib  resected.  16  days  later,  signs  of  effusion  were 
present  at  the  right  base,  and  another  empyema  was  found  and  drained  after  re- 
section of  a  rib.  Discharged  well  9  weeks  after  admission. 

In  3  cases,  the  serum  of  a  patient  who  had  just  had  a  crisis  was  injected  sub- 
cutaneously. 

(1)  Male,  cBt.  17.  History  4  days.  Long  continued  delirium.  Ilight  lower 
and  middle  lobes  involved. 

On  the  20th  day,  45  c.c.  of  human  anti-pneuraococcal  serum  were  injected  and 
three  days  later  8  c.c.  were  given.  An  immediate  improvement  resulted  in  the 
general  condition,  and  the  temperature  became  lower.  8  days  after  the  last 
injection,  an  empyema  was  drained,  and  as  the  tempei-ature  still  kept  up  an 
autogenous  vaccine  was  employed. 

Temperature  normal  15  weeks  after  admission. 

(2)  Male,  at.  2\.  History  24 hours.  Left  lower.  An  alcoholic  subject.  On 
the 7th  day,  25  c.c.  of  human  anti-pneumococcal  serum  was  given.  Temperature 
at  once  fell  by  lysis.  On  the  21st  day,  an  empyema  was  found  and  drained.  Dis- 
charged well,  3  months  after  admission. 

(3)  Male,  at.  28.  History  36  hours,  left  lower  lobe  afTected  primarily,  followed 
by  the  right  lower  lobe  the  third  day  after  admission.  On  the  3rd  day,  50  c.c- 
of  human  anti-pneumococcal  serum  were  injected,  and  3  days  later  22  c.c. 
Within  24  hours  tliere  was  great  improvement  in  the  general  condition,  and  the 
temperature  fell  by  lysis,  becoming  normal  on  8th  day.     Normal  convalescence. 

Fatal  cases. 

Two  sisters,  at.  30  and  31,  were  admitted  who  had  nursed  their  mother  and 
brother,  both  the  latter  having  died  of  pneumonia  during  the  previous  week. 
Pneumococci  were  present  in  the  sputum.  Both  died  in  a  few  days,  and  P.M. 
signs  of  a  very  virulent  pneumonia  were  found,  the  lung  in  one  of  the  cases 
breaking  down  into  abscesses. 

Male,  at.  56.  Previous  history,  fits  and  a  heavy  drinker.  Two  days  ago,  injured 
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his  left  side  iu  a  fit,  and  ou  admission  was  very  cjanosed.  A  rub  was  heard  at 
the  left  base  and  there  were  moist  sounds  all  over  the  chest.  Pueuniococci  found 
in  the  sputum.  Died  on  15th  day.  P.M. — G  fractured  ribs  on  the  left  side.  Left 
lower  lobe  solid,  red  and  granular  on  section.  The  left  upper  was  solid  with 
confluent  tuberculous  broncho-pneumonia.  Caseous  nodules  were  present  at  the 
right  ape.x,  and  recent  miliary  tubercles  on  the  pleura  over  the  left  upper  lobe. 

38.  BSONCHIECTASIS. 

8  cases.  In  5  the  left  base  was  afEected  and  in  3  the  right  base.  All  were 
discharged. 

In  6  cases  in  which  the  sign  was  noted,  clubbing  was  present.  Sputum  ex- 
amined for  tubercle  bacilli  with  a  negative  result  in  G  cases.  Hpjuioptysis  in  1 
case.  One  case  was  treated  by  drainage  after  resection  of  a  rib,  without  any 
benefit.  In  one  a  pneumococcus  was  found  in  the  sputum,  and  a  stock  vaccine 
was  given  with  considerable  benefit. 

Case  of  interest. 

Female,  cet.  27.  Seven  years  ago  had  pneumonia.  Since  then  attacks  of  left- 
sided  pain,  always  had  a  troublesome  cough,  much  offensive  sputum,  from  which 
a  pure  growth  of  streptococcus  salivarius  was  obtained.  There  were  well-marked 
signs  of  bronchiectasis  at  the  left  base.  Great  improvement  resulted  from  4 
injections  of  an  autogenous  vaccine.  Four  months  after  discharge,  readmitted 
with  a  4  days'  history  of  pain  and  swelling  in  the  left  hypocliondrium.  Tliis  was 
explored  and  found  to  be  a  subphrenic  abscess.  It  was  drained,  and  4  months 
later  she  was  admitted  with  a  sinus.     Pus  was  sterile. 

39.  PULMONAET  TTTBKBCULOSIS. 

63  cases,  7  deaths. 

Cat(se  of  death. — Tuberculous  enteritis  and  broncho-pneumonia  in  2 ;  tuber- 
culous broncho-pneumonia  and  tuberculosis  of  all  the  serous  membranes  in  1 
general  miliary  tuberculosis  and  ha;moptysis  in  1  ;   miliary  tuberculosis  of  lungs, 
1 ;  tuberculous    broncho-pneumonia,    1 ;    miliary    tuberculosis    and    unilobular 
cirrhosis  of  liver  in  1. 

Cases  of  interest. — 

(1)  Female,  at.  16.  No  family  history  of  tubercle.  Healthy  till  6  weeks  ago. 
Cough  and  profuse  sweating  with  severe  dyspnoea.  No  haemoptysis.  On  admis- 
siou  there  were  signs  of  a  cavity  at  the  right  apex,  and  moist  sounds  all  over  the 
lungs.  Cyanosed.  Died  4  days  later.  P.M. — Lungs  riddled  with  cavities 
Several  tuberculous  ulcers  in  lower  end  of  ileum. 

(2)  Female,  at.  37.  History  6  months.  l)yspei)sia  and  loss  of  weight, 
diarrlicra  and  abdominal  pain  for  3  weeks.  Always  has  a  cough.  Liver  huge 
and  very  liard,  abdomen  distended.  Crepitations  at  both  apices.  A  few  days 
after  admission  had  a  hiematemesis  of  half  a  pint,  which  was  followed  by 
melffiua.  Tubercle  bacilli  iu  sputum.  P.M. — Extensive  disease  of  hnigs. 
Spleen  large  and  soft.  Liver  large,  very  hard,  and  on  section  showed  a  unilobular 
cirrhosis. 

Of  the  56  non -fatal  cases  21  liad  hoimoptysis.  Complications  were  :  obstructed 
femoral  hernia  in  1 ;  deflected  nasal  septum,  1 ;  renal  tuberculosis,  1  ;  caries  of 
spine,  2  ;  pneumothorax,  1. 
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40.  Pleurisy. 

Pleural  effusion  diagnosed  in  35  cases,  25  of  these  were  aspirated,  and  in  all  of 
these  small  lymphocytes  were  abundant.  One  effusion  in  a  boy,  ai.  18,  was 
haemorrhagic.     In  1,  cirrhosis  of  the  liver  was  also  present. 

Fatal  case. — Female,  at.  56.  History  4  months.  Dyspnoea,  cough  and  rapid 
emaciation.  A  large  hajmorrhagic  effusion  was  aspirated  from  the  left  pleura. 
Died  suddenly  a  week  later.  P.M. — Universally  adherent  pericardium.  Left 
pleura  studded  with  tubercles.     Lungs  healthy.     Large  effusion. 

41.  Emptema. 

Of  the  28  cases,  5  were  admitted  with  a  discharging  sinus  the  result  of  an 
old  operation.  Three  of  these  were  treated  by  curetting,  one  by  further 
resection  of  rib,  and  Estlander's  operation  was  performed  in  1  case. 

Mtiology. — After  pneumonia,  9;  after  bronchiectasis,  1. 

Bacteriology. — Pneumococcus,  14 ;  streptococcus,  1 ;  B.  coli,  1 ;  sterile,  2. 

In  3,  the  fluid  which  at  the  first  aspiration  was  clear,  became  purulent  later. 
Right  side  affected  in  11,  left  side  in  17. 

Fatal  cases,  5. — In  2,  the  empyema  was  only  diagnosed  P.M.  In  1 
Estlander's  operation  was  followed  by  death  17  days  later  ;  this  patient  had 
pulmonary  tuberculosis.  In  1,  the  empyema  had  been  drained,  and  12  days  after 
the  temperature  had  remuined  normal  it  became  raised  and  irregular.  No  cause 
found.     P.M. — Empyema  draining  well. 

Female,  at.  52.  History  of  pneumonia  9  weeks  ago.  Dyspnoea  ever  since. 
Left  arm  cedematous  for  the  last  6  days.  Mediastinal  growth  was  diagnosed, 
and  the  oedema  of  arm  was  thought  to  be  due  to  pressure.  Died  a  few  hours 
after  admission.  P.M. — Large  empyema.  Antemortem  clot  in  the  veins  of  the 
left  arm  and  left  jugular,  but  not  in  the  innominate  vein. 

42.  Pneumothoeax. 
2  fatal  cases. 

(1)  Male,  at.  36.  Three  months  ago  sudden  haemoptysis.  "Winter  cough  for 
some  years.  Four  weeks'  severe  pain  in  the  chest,  night  sweats  and  wasting.  No 
great  dyspncea.  On  admission  there  were  signs  of  an  extensive  pneumothorax. 
No  tubercle  bacilli  in  sputum.  Discharged  in  an  improved  condition  10  weeks 
later,  but  soon  afterwards  was  readmitted  with  a  large  effusion.  This  was  tapped 
and  found  to  be  purulent.  Eventually  a  rib  was  resected  and  tCe  cavity  drained. 
Died  7  months  after  the  onset.  P.M. — Right  lung  collapsed  and  riddled  with 
tubercles.     Left  lung  healthy. 

(2)  Male,  at.  52,  History  9  months.  Tapped  5  times  before  admission  ; 
fluid  was  clear  except  at  the  last  tapping,  when  it  was  purulent.  Died  soon  after 
resection  of  a  rib.  P.M. — Right  pyopneumothorax ;  lung  collapsed.  Left  lung 
showed  a  cavity  in  the  apex  and  extensive  disease  elsewhere. 

43.  Gkowth  of  Lung  oe  Mediastinum. 
4  fatal  and  9  non-fatal  cases. 

Lympho-sarcoma,  2;  round-celled  sarcoma,  1;  endothelioma  of  pleura,  1. 

(1)  Male,  at.  35.  Three  years  ago  had  an  empyema  (right  side)  drained.  6 
weeks  ago  a  second  empyema  was  drained  on  the  same  side.  Recently  had 
severe  thoracic  pain.  Soon  after  admission  was  seized  with  severe  headache 
followed  by  drowsiness,  optic  neuri  tis,  and  signs  of   an  abscess  in  the  left  fronta 
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lobe.  Died  5  v.-ceks  later.  P.M. — The  supposed  abscess  proved  to  be  a  secoudary 
deposit  iu  the  braiu,  the  primary  growth  being  iii  the  mediastinum  and  infiltrating 
the  right  lung.  There  was  a  nodule  in  the  apex  of  the  heart.  The  growth  was 
a  lymjiho-siircoma. 

(2)  Male,  at.  21.  History  2  mouths.  Painful  senii-Huctuating  reddish 
tumour  bulging  backwards  from  the  chest-wall  below  the  angle  of  the  right 
scapula.  The  right  side  of  the  chest  w-as  full  of  fluid.  The  latter  was  aspirated, 
and  was  blood-stained.  The  tumour  was  incised  and  a  piece  removed  for 
microscopy.  P.M. — Endothelioma  of  pleura  which  completi-'ly  surrounded  but 
did  not  invade  the  lung.  Some  large  glands  infiltrated  with  growth  were  found 
at  the  root  of  the  lung. 

(3)  Male, at.  2,2.  "  Pneumonia"  2 yeai's  ago.  Never  well  since.  Diagnosed 
as  acute  pulmonary  tuberculosis  2  mouths  ago.  Sputum  e.>:amined  6  times  with 
negative  result.  Kight  pleura  tapped  twice  and  opalescent  fluid  with  a  high 
percentage  of  small  lymphocytes  removed.  Dilated  veins  were  present  over  the 
upper  part  of  chest  and  the  right  arm  became  oedematous  the  day  before  admis- 
sion. P.M. — Large  growth  in  the  anterior  and  posterior  mediastina  invading 
the  right  lung,  the  upper  and  middle  lobes  of  which  were  pneumonic,  and  the 
lower  lobe,  a  mass  of  growth.  There  were  numerous  deposits  in  the  liver.  This 
was  a  round-celled  sarcoma. 

(4)  Male,  at.  35.  Noticed  a  swelling  in  his  neck  G  weeks  ago,  which  had 
gradually  increased  in  size.  Much  cough  and  dyspncca,  and  distended  venules 
were  seen  over  the  front  of  the  chest  on  the  right  side.  The  physical  signs  were 
those  of  a  growth  in  the  lower  two-thirds  of  the  right  lung.  The  sputum  was 
blood-stained,  and  the  right  arm  soon  became  tcdematous.  Three  pints  of  a 
bloody  effusion  were  aspirated  a  few  weeks  after  admission,  in  which  small 
lymphocytes  were  very  numerous,  and  there  was  no  evidence  of  growth.  P.M. — 
Large  growth  compressing  both  jugular  veins  at  the  root  of  the  neck  and  invading 
the  right  bronchus.  The  right  lung  was  entirely  collapsed  and  spread  out  over 
the  growth.  The  right  auricular  appendix  was  invaded,  and  two  ounces  of  fluid 
blood  were  found  iu  the  pericardium.  Another  mass  of  growth  involved  the  tail 
of  the  i)ancreas.     The  growth  was  a  lympho-sarcoma. 

Of  the  non-fatal  cases,  one  a  woman,  at.  3i  had  had  a  breast  removed  for 
carcinoma  15  months  ago.  A  man,  at.  69,  had  had  a  fibro-sarconia  removed  in 
I'Jll,  at  this  hospital. 

A  man,  at.  5G,  had  had  a  gastro-euterostomy  jjcrformed  here  in  1'J12  for  i)yloric 
stenosis,  "  probably  not  malignant." 

Lastly  a  man,  at.  G7,  had  had  a  sciuamous-ccUed  carcinonui  removed  from  the 
bladder  by  Mr.  Pitts  in  1906.  lie  Was  readmitted  with  signs  of  bronchiectasis  of 
1  month's  duration.  The  iputum  was  copious  and  offensive  and  contained  u 
streptococcus  and  atypical  JJ.  cult.  X  ray  examination  xras  suggestive  of  con- 
solidation with  e.\teusive  disease  in  the  right  lower  and  middle  lobes. 

44.   UEBI'IUATOUV,  vauious. 

(«)  Absoebb  of  Luno. — Male,  at.  46.  Ueadmission.  In  1910  two  ribs  were 
resected  uud  a  cavity  in  the  right  lung,  the  size  of  a  cricket-ball  was  drained.  He 
was  fairly  well  for  some  time  after  leaving  the  hos]iital,  though  always  rather 
dyspna-ic  and  coughed  up  a  good  deal  of  inoflensive  sputum.  A  month  ago  the 
sputum   became  ofleubive  and  he  has  recently  had  shooling  paiua  iu  the  legs. 
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Pupils  inactive.  Knec-jtrks  present.  Syphilis  denied.  Wasserman  was  positive. 
X-rays  showed  opacity  in  the  lung  at  the  site  of  the  old  operation.  The  possibility 
of  the  abscess  being  due  to  a  breaking  down  gumma  was  discussed,  but  not 
definitely  diagnosed. 

The  fatal  case  was  in  a  man,  cet.  39,  who  4  months  ago  had  2  teeth  knocked 
out,  only  one  of  which  was  found.  Soon  after  the  accident  much  offensive 
sputum  with  an  occasional  haemoptysis,  as  much  as  24  ounces  being  coughed  up 
in  24  hours. 

Bronchoscopy  was  negative.  No  tubercle  bacilli  found.  P.M. — The  upper 
lobe  of  the  left  lung  was  hollowed  out  into  a  cavity.  The  lower  being  solid  from 
aspiration  broncho-pneumonia.  No  foreign  body  found.  No  sign  of  tubercle 
except  a  few  old  adhesions  at  the  apices. 

(6)  Gangeene  of  Lung. — Male,  cet.  48.  History  4  weeks'  painful  cough  and 
foetid  expectoration  with  loss  of  flesh.  P.M. — Right  apex  full  of  gangrenous 
pultaceous  material.     No  evidence  of  tuberculosis,  and  no  foreign  body  found. 

{d)  Syphilis  of  Lung  and  Teachea. 

(1)  Male,  cet.  30.  Contracted  syphilis  11  years  ago  and  was  treated  with 
mercury  for  2^  years. 

For  the  last  3  years,  had  had  some  difficulty  iu  breathing  especially  in  expira- 
tion. He  had  been  treated  for  pulmonary  tuberculosis  before  admission.  VVasser- 
mann's  reaction  positive.  No  improvement  after  two  injections  of  salvarsan  and 
mercurial  inunction.  Bronchoscopy  revealed  a  constriction  just  above  the  bifur- 
cation of  the  trachea.  P.M. — A  fibrous  stricture  of  the  trachea  was  found  1^  inches 
above  the  bifurcation.  The  left  lung  was  pale  and  whitish  in  colour,  crepitant  and 
nowhere  solid.  The  right  lung  in  its  lower  and  middle  lobes  was  firmly  consolidated. 
It  had  a  greyish-white  surface  covered  with  recent  pleurisy.  On  section  the 
consolidated  area  presented  a  reddish  ground  tissue  speckled  with  bright  yellow 
granular  areas.  The  base  of  the  right  upper  lobe  showed  a  diffuse  nodular  area 
of  almost  homogeneous  whitish  appearance.  The  microscopical  report  on  right 
lung  was  "chronic  inflammation  with  fibrosis;  no  evidence  of  tuberculosis."  The 
left  lung  "  oedema"  and  the  tracheal  stricture  "  extreme  fibrosis." 

(2)  Male,  set.  26.  Had  syphilis  8  years  ago  for  which  he  was  treated  for  12 
months.  For  two  years  there  had  been  diflaculty  in  breathing.  The  larynx  was 
healthy  except  for  some  thickening  at  the  back  of  the  cricoid  cartilage.  X-ray 
examination  was  rather  suggestive  of  a  central  growth  at  the  level  of  the  4th 
dorsal  vertebra?.     No  change  after  salvarsan. 

(3)  Male,  at.  60.  Had  syphilis  30  years  ago.  Cough  oft' and  on  for  20  years, 
worse  the  last  2  months.  Had  had  vague  pains  in  the  chest  for  the  past  4  years. 
Much  sputum,  occasionally  blood-stained.  Numerous  syphilitic  scars  seen  on  the 
legs  and  arms.  Percussion  note  was  impaired  over  the  lower  two-thirds  of  the 
right  lung,  the  breath  sounds  were  diminished,  and  numerous  medium-sized 
crepitations  were  heai-d  over  this  area.  Vocal  resonance  was  diminished  and  vocal 
fremitus  present.  X  rays  showed  this  area  to  be  uniformly  dense.  Ten  weeks 
later  there  were  no  physical  signs  of  disease  in  the  chest,  but  a  second  X-ray 
photograph  was  not  taken.  The  only  treatment  was  administration  of  iodide  of 
potassium.  There  was  no  history  to  suggest  that  the  condition  was  due  to  an 
unresolved  lobar  pneumonia. 
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DISEASES   OF    THE    CIRCULATORY    SYSTEM. 

45.  Aneuetbm. 

(a)  Thouacic  16  cases.  Seven  cases  gave  a  history  of  syphilis,  and  one  of  a 
soft  chancre.  Another  man  had  been  treated  for  syphilitic  iritis  some  years  ago, 
though  syphilis  was  denied.  The  Wassermann  reaction  was  positive  in  5  cases 
and  negative  in  one  case  where  syphilis  was  denied.  It  was  positive  in  one  case 
where  a  man  admitted  infection,  and  also  in  one  female.  The  diagnosis  was 
confirmed  by  X  rays  in  9  of  the  non-fatal  cases,  and  in  the  remaining  three,  the 
aneurysm  presented.  The  first  part  of  the  aorta  was  affected  in  8  cases,  the  arch 
in  3,  the  descending  aorta  in  3  and  the  transverse  and  descending  portions  in  2. 
In  the  4  fsital  cases  cause  of  death  was  cerebral  hajniorrhage  in  1,  hajmoptysis  in 
1,  rupture  of  sac  in  1,  broncho-pneumonia  in  1. 

Cases  of  interest, 

(1)  Male,  cet.  49.  Had  a  soft  chancre  many  years  ago.  No  history  of  rash  or 
any  secondary  symptoms.  Been  treated  for  "  rheumatism  in  the  back  "  for  the 
last  9  months.  There  were  no  physical  signs  of  disease  in  the  heart  or  lungs,  but 
X  rays  revealed  a  large  aneurism  at  the  junction  of  the  arch  and  descending  aorta. 
Wasserman  positive.  Improved  considerably  after  prolonged  rest  in  bed, 
mercurial  inunction  and  iodide. 

(2)  Male.  at.  33.  Contracted  syphilis  6  years  ago  for  which  he  was  treated 
for  3  weeks.  Fourteen  days  ago  he  was  seized  with  sudden  pain  between  the 
shoulders  and  cough.  Admitted  with  every  sign  of  pressure  on  the  superior  vena 
cava.  Well-marked  clubbing  of  the  fingers.  Visible  pulsation  under  the  upper 
I)art  of  the  strenum.  Tracheal  tugging.  X  rays — large  aneurism  of  the  transverse 
arch.  Wassermann  positive.  He  had  severe  attacks  of  dyspnoea  in  hospital,  in 
one  of  which  he  died.  P.M. — Heart  enlarged,  no  valve  lesions.  The  ascending 
aorta  was  dilated  and  scarred,  and  just  below  the  origin  of  the  right  subclavian, 
there  was  a  large  saccular  aneurism  the  size  of  an  orange.  The  cavity  was  lined 
with  a  very  old  clot.  The  sac  pressed  on  the  trachea  and  right  bronchus.  The 
lungs  showed  broncho-pneumonia.  There  was  a  single  horge-shuo  kidney  in  this 
l)atient. 

(6)  Vauious,  3. 

H.  0 — ,  male,  at.  63.  Aneurysm  of  dorsalis  pedis  artery  about  J  inch  in 
diameter.     Probably  traumatic  in  origin. 

W.  L — ,  male,  at.  54.  Popliteal  aneurysm  L.  U.  leg  anii)utatcd  some  years 
])reviously  after  a  railway  accident.     Amputation  throngh  lower  third  of  thigh. 

Fatal  case. —  J.  P — ,  male,  at.  73.  Suppurating  popliteal  aneurysm.  Inter- 
mittent phlebitis  in  the  K.  leg  for  several  years.  'I'hrec  weeks'  pain  and  tenderness 
of  K.  knee.  Tlie  knee  was  stiff',  inUamed  and  swollen.  There  was  no  pulsation 
in  tlic  leg,  and  a  patch  of  superficial  gangrene  was  present  in  the  calf.  Incision 
in  ])oplitettl  space  entered  sac;  hajuiorrhage  controlled  by  plugs;  much  pus  evacuated 
Hunteriau  ligature  performed  on  the  following  day.  Gangrene  of  the  toes 
followed.     Amputation  of  leg  tliree  days  later.    Death  occurred  immediately, 

46.  AOBTIC    DiBEABE. 

WoBtcrmann   reaction   positive   in  5  cases   in    which  it  was   tried.      History  of 
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sypliilis  in  4  other  cases.  None  of  these  9  cases  had  had  rheumatic  fever.  5  of 
the  remaining  12  casea  had  had  rheumatic  fever,  one  attack  in  1,  twice  in  2  and 
six  times  in  1.  P.M. — Syphilitic  scarring  of  the  aorta  seen  in  every  case  examined 
except  in  one  who  was  brought  in  dead.  In  two  of  these  syphilis  was  denied,  and 
Wassermann's  test  was  not  applied.  Anginal  attacks  la  7.  Aortic  regurgitation 
in  20  cases,  stenosis  only  in  1.  The  latter  was  in  a  man,  xi.  28.  He  had  had 
rheumatic  fever  once,  and  subacute  rheumatism  off  and  on  for  the  last  2  years. 
Syphilis  denied  and  Wassermann  reaction  negative. 

47.  Abtebio-Scleeosis. 

In  2  cases  there  was  a  history  pointing  to  lead-poisoning. 

48.  MALiGifA>"T  Endocaeditis. 

Ten  fatal  cases.  Three  patients  were  discharged,  one  of  whom  died  at  home  a 
fortnight  later,  and  the  other  two  were  not  benefited  by  their  stay  in  hospital. 
Six  cases  had  had  rheumatic  fever,  4  others  had  had  subacute  rheumatism,  and  2 
more  had  had  chorea.  In  no  case  was  there  a  history  of  syphilis.  In  9  out  of  the  10 
fatal  cases,  there  was  evidence  of  old  as  well  as  of  recent  endocarditis.  Blood 
cultures  were  done  in  7  cases ;  in  3  a  streptococcus  was  grown  and  2  of  these  had 
an  autogenous  vaccine  given  without  any  good  resulting  from  it;  in  4  the 
cultures  were  sterile.  The  diagnosis  in  all  the  fatal  cases  was  confirmed  by 
autopsy. 

Complications  in  the  fatal  cases  were  :  pericarditis  in  2,  adherent  pericardium 
in  1,  cerebral  embolism  in  1,  otitis  media  and  extra-dural  abscess  in  1,  abdominal 
carcinomatosis  in  1,  empyema  in  1,  subdural  haemorrhage  and  brachial  embolism 
in  1,  embolism  of  the  central  artery  of  the  retina  in  1.  Infarcts  were  found  in 
the  spleen  in  4  cases — in  the  kidneys  in  1,  and  in  both  kidneys  and  spleen  in  3, 
The  valves  which  were  affected  were  mitral  alone  in  3,  aortic  alone  in  1,  mitral 
and  aortic  in  5.  In  1  the  vegetations  were  on  the  wall  of  the  left  auricle  and  the 
mitral  valve  merely  showed  old  thickening. 

Cases  of  interest. 

(1)  Female,  cet.  42.  Rheumatic  fever  when  a  child.  Ninth  confinement  8 
days  ago.  Normal  labour.  Admitted  with  an  empyema  and  mitral  regurgita- 
tion. Former  was  drained  and  the  pus  returned  as  pneumococcal.  Septic 
diarrhoea  set  in  and  patient  died  a  fortnight  later.  P.M. — Ulcerating  vegetations 
on  the  mitral  valve.     Endometritis. 

(2)  Female,  cet.  S8.  Rheumatic  fever  17  years  ago.  Admitted  for  ha?maturia. 
A  calculus  was  removed  from  the  left  kidney.  Convalescence  was  normal  for  10 
days  when  abdominal  pain  was  complained  of.  Examination  revealed  a  mass  in 
the  left  hypochondrium  which  was  thought  to  be  the  spleen.  There  was  a  faint 
apical  systolic  murmur.  Attacks  of  pain  in  the  region  of  the  spleen  continued, 
blood  appeared  in  the  urine  and  numerous  infarcts  occurred  in  the  limbs,  nose, 
etc.  Melsena  was  seen  on  two  occasions  and  once  there  was  some  hsemojjtysis. 
Patient  died  four  months  after  admission.  P.M. — A  calculus  was  found  in  the 
right  kidney.  The  supposed  iufarcted  spleen  turned  out  to  be  a  mass  of  glands 
infiltrated  with  growth,  secondary  deposits  of  which  were  found  in  both  upper 
lobes  of  the  lungs,  and  also  in  the  liver.  The  peritoneum  was  studded  with 
nodules  of  growth.     In  addition  there  was  old   mitral  stenosis  and  numerous 
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recent    vcgetutions    on    both    mitral    and    aortic    valves.       Tlie    growth    was    a 
coUunnar-cellcd  carcinoma,  the  origin  of  which  was  obscure. 

(3)  Mule,  (tt.  13.  Two  attaclcs  of  rlieiimatic  fever.  5  weeks'  pra-cordial  pain 
and  dyspua'a.  Mitral  regurgitation.  High  intermittent  pyrexia.  Hemiplegia 
and  severe  abdominal  pain  just  before  death.  P.M. — Malignant  endocarditis 
affecting  tlie  mitral  valve.  There  was  a  large  recent  clot  in  tlie  peritoneal 
cavity  di\e  to  ulceration  followiug  embolism  of  the  superior  mesenteric  artery. 
An  extensive  left-sided  subdural  haemorrhage  was  found  derived  from  an  intra- 
cerebral clot  which  had  burst  through  the  occipital  lobe. 

(4)  Girl,  at.  12.  History  of  an  intermittent  discharge  from  the  right  ear 
ever  since  an  attack  of  measles  when  4  years  old.  Chorea  for  tlic  last  5  weeks. 
Mitral  regurgitation.  Old  perforation  of  the  drum  of  tlie  right  ear.  She  had 
numerous  rigors  and  a  high  intermittent  pyrexia.  Spleen  palpable.  Blood 
culture  sterile.  It  was  thouglit  to  be  a  case  of  meningitis  followed  by  cerebral 
abscess.  P.M. — Right  suppurative  otitis  media,  small  extradural  abscess  at  the 
genu  of  the  lateral  sinus,  which  was  infected.  Ulcerative  endo  arditis  affecting 
the  mitral  valve,  which  showed  no  signs  of  antecedent  disease.  Kecent  infarcts 
in  the  spleen  and  kidneys. 

4'J.  Gangrene  12. 

Senile  8,  diabetic  4.  Amputation  above  the  knee  in  9  cases  and  below  the 
knee  in  one. 

Cases  of  interest. 

I).  R — ,  male,  at.  54.  Gangrene  of  right  hallux,  2  months;  great  impairmtiit 
of  sensation  over  lower  part  of  leg  and  foot.  Treated  with  calcium  iodide  and 
oxygen  inhalations. 

Fatal  cases. 

R.  W — ,  jnale,  at.  82.  Senile  gangrene  of  toes.  Amputation  through  middle 
third  of  thigh.  Died  a  week  later.  P.M. — Hypertrophy  of  left  ventricle, 
dilatation  of  aorta  and  tliickening  of  arteries. 

E.  C — ,  male,  at.  61.  Senile  gangrene  of  foot  and  leg  on  left  side.  Ami)uta- 
tion  through  middle  third  of  thigh.  Died  a  week  later.  P.M. — Diffuse  atheionia 
of  aorta  and  arteriosclerosis. 

C.  K — ,femule,  at.  58.  Itecurrent  senile  gangrene  of  leg.  Amputation  ut 
seat  of  election  in  1912.  Readmitted  with  gangrene  of  the  stump.  Amjiuta- 
tion  through  middle  third  of  thigh.  P.M. — Carcinoma  of  gall-bladder  and 
general  abdominal  carcinomatosis. 

50.  MiTBAL  Disease. 

Itegurgitation,  28;  stenosis,  15;  double  mitral  disease,  22.  Total  G5,  of 
wliom  8  died. 

Past  history  of  rheumatic  fever  in  21;  slight  rheumatism  only  in  15;  chorea 
iu  7. 

Complications. — Ascites,  4;  nodules,  2;  hiumoptysis,  5;  pericarditis,  3; 
liocmutemesis,  I ;  chorea,  1 ;  epistaxis,  1  ;  hemiplegia,  1  ;  infantilism,  I  ;  adherent 
jjericardium  and  ccrebml  embolism,  1. 

Cases  of  interest. 

(I)  Oirl,  at.  17.  In  aj)pearauce  looked  ubo\it  twelve  years  old.  Never 
menstruated.     Hrcusts  uuduveluped.     No  axillary  liair.      Liver  enlarged  and  .soft. 
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Spleeu  reached  below  the  level  of  the  umbilicus  aud  was  hard.  Very  aiiajmic. 
Ked  cells,  2,OiO,625.  Hajuioglobiii,  30  per  cent.;  colour  iudex,  0*7;  leucocytes, 
9600.  Microcytes  present.  No  icteric  tinge.  Ilajmic  murmurs  all  over  the 
prajcordium.  The  systolic  apical  murmur  was  conducted  into  the  axilla.  Blood 
culture  sterile.  There  was  no  history  of  rheumatism,  but  patient  had  diphtheria 
10  years  ago.  Slight  pyrexia  for  7  weeks.  Discharged  three  mouths  later 
much  improved  iu  general  health.  The  spleen  was  rather  smaller  aud  the 
temperature  normal. 

(2)  Male,  at.  39.  Explored  for  bydiitid  cyst  of  liver  six  months  ago  at 
Plymouth.  It  was  realised  that  the  heart  was  affected,  but  as  the  liver  was 
much  enlarged  a  second  negative  exploration  was  carried  out.  The  appendix 
was  removed,  but  was  not  obviously  diseased.  Patient  died  6  days  later  after 
having  coughed  up  much  blood-stained  sputum.  P.M. — Mitral  stenosis.  Nutmeg 
liver.     Infarcts  and  pleuro-pneumonia  in  the  right  lower  lobe  of  the  lung. 

51.  Mitral  and  Aortic  Disease. 

16  cases.  Past  history  of  rheumatic  fever  in  5,  of  slight  rheumatism  in  1  ; 
chorea  in  2.     One  Wassermann  was  done  which  was  negative. 

Complications. — Ascites,  4;  pericarditis,  2  ;  adherent  pericardium,  1 ;  pleural 
effusion,  1 ;  pneumonia,  2. 

52.  Myocarditis. 

4  cases,  none  of  them  fatal.  In  no  case  was  there  a  rheumatic  or  syphilitic 
history.     One  negative  Wassermann  reaction  was  done. 

53.  Pericarditis. 

9  cases,  6  of  them  fatal.  Past  history  of  rheumatic  fever  in  4;  subacute 
rheumatism  in  3. 

Complications. — Mitral  regurgitation,  4;  chorea,  1;  diphtheria,  1 ;  broncho- 
pneumonia, 1 ;  intrapleural  fibroma,  1  ;  mitral  aortic  and  tricuspid  disease,  1. 

Cases  of  interest. 

(1)  Girl.  at.  15.  Admitted  with  acute  rheumatism.  Delirious.  Marked 
choreiform  luovements,  affecting  all  limbs  and  face.  Pericardial  rub.  Dysphagia. 
Ten  days  after  admission  fancial  diphtheria  made  its  appearance.  P.M. — Shoggy 
pericardium.  No  endocarditis.  Early  broncho-pneumonia.  Trachea  inflamed, 
but  no  membrane  on  it.     Brain  not  examined. 

(2)  Male,  at.  50.  Past  history  of  rheumatic  fever.  Three  weeks'  dyspnoea, 
cyanosis  and  oedema  of  legs.  Physical  signs  suggestive  of  collapsed  lung  at  the 
left  base.  P.M. — Universally  adherent  pericardium.  No  endocarditis.  Large 
fibro-sarcoma  adherent  to  the  collapsed  left  lung  aud  to  the  parietes  at  the  left 
base. 

54.  Varicocele. 

Also  inguinal  hernia  1.  Varicose  veins  2.  Hydrocele  1.  Readmitted  with 
hydrocele  1.     lleadmitted  with  perigastric  abscess  1. 

55.  Vaibcose  Veins. 

Also  prepatellar  bursa  3,  lipoma  of  thigh  1,  enlarged  turbinals  1,  sebaceous  cysc 
of  prepuce  1,  haimorrhoids  2,  hammer  toe  1. 
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K.  II — ,  female,  at.  35.  Varicose  veins  iu  both  legs,  double  Tieudeleuburg 
operation  aud  local  excision  performed.  Pyaemia  developed  owing  to  local  sup- 
puration and  lasted  four  months.     Several  abscesses  were  incised. 

56.  Theombosis. 

One  case  of  right  femoral  thrombosis  in  a  boy  at.  16,  who  had  recently  been 
treated  here  for  an  appendix  abscess. 

57.  Congenital  Heaet  Disease. 
Three  cases,  2  of  them  fatal. 

(1)  Qirl  (it.  7  weeks.  A  systolic  murmur  was  heard  over  the  pulmonary 
cartilage.  No  thrill.  Very  cyanosed.  P.M. — Tlie  aorta  sprang  from  the  right 
ventricle,  aud  the  pulmonary  artery  from  the  left  ventricle.  The  ductus  arteriosus 
admitted  a  No.  8  catheter.  Foramen  ovale  valvular,  but  competent.  No  fcetal 
endocarditis.     Lungs  collapsed. 

(2)  Boy,  cet.  2  days.  Admitted  moribund  ;  a  faint  systolic  murmur  was  heard 
in  the  2nd  space  just  to  the  left  of  the  sternum.  No  thrill.  P.M. — Patent 
ductus  arteriosus.     Lungs  collapsed. 

(3)  Girl,  cet.  13.  Rapid  action  of  the  heart  noticed  since  she  was  3  years  old. 
Growing  paius.  Had  pain  in  the  left  axilla  (probably  due  to  an  infarct)  a  few 
days  before  admission.  No  clubbing  or  cyanosis.  Extremities  always  cold.  A 
systolic  thrill  could  be  felt  over  the  pulmonary  cartilage,  and  this  was  prolonged 
into  diastole.  A  double  murmur  was  heard  in  this  situation,  both  very  loud  and 
rough,  the  diastolic  being  the  louder  of  the  two.  Spleen  not  felt.  Ked  cells  were 
5,837,500.  Hajmoglobin,  100  per  cent.  Colour  index,  O'S.  The  diagnosis  was 
uncertain,  but  the  signs  were  thought  to  be  compatible  with  a  patent  ductus 
arteriosus. 

58.  ClECULATOUT,  VaEIOUS. 

(b)  Angina  Pectoeis.  3  cases.  Wassermann  reaction  positive  in  ],  and 
negative  iu  another.  Past  history  of  rheumatism  in  2.  In  the  other  case  {the 
syphilitic  one),  the  attacks  began  alter  enteric  fever;  X-rays  failed  to  reveal  a 
suspected  aneurj'sm. 

((•)  Paroxysmal  Taouycaedia. 

In  one  case  there  was  a  history  of  syphilis,  alcohol  aud  tobacco.  In  another, 
the  patieut  iiad  had  acute  rheumatism,  and  3  months  ago,  iuHueuza  :  Wassermann 
negative.  Tlie  electro-cardiogram  in  a  third  case,  revealed  nothing  abnormal 
except  left  ventricular  prepouderance. 

(e)  Eaynaud's  Disease. 

One  case  in  a  female,  ;pt.  24,  wlio  was  readmitted  for  the  fourth  time.  An 
injection  of  pilocarjiin  produced  general  sweating,  tlie  affected  extremities  parti- 
cipating equally  with  the  rest  of  the  body.  She  derived  great  honefit  from  tlie 
constant  ajiplicatiou  of  an  electric  poultice. 

iff)    II.KMOUUIIAOICA  NkONATOEUM. 

Oirl,  (tt.  10  datis.  When  5  days  old,  had  a  slight  vaginal  ha-morrhage. 
Malajnii  and  gums  oozing  for  24  hours  before  admisssion,  and  oozing  from  the 
cord  began,  which  up  to  that  time  had  been  healing  normally.  Tlierc  were  two 
axillary  hajmorrliages  an  inch  in  diameter.  Syphilitic  wig.  P.M. — No  epiphy- 
sitis.    A  small  amount  of  altered   blood    wa.s  found  in  the  ileum. 
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DISEASES     OF    THE     SKIN    AND    SUBCUTANEOUS 

TISSUES. 

59.  Cysts  (Skin  and  Subcutaneous). 

Desmoid  cysts,  4.     Submental,  Ij  ueck,  2;  anus,  1. 

Sbbacious,  3.     Perineum,  1;  neck,  1;  face,  1. 

Implantation  deemoid,  1.  Developed  in  a  popliteal  scar  at  the  site  of  the 
operation  for  enlarged  semimembranosus  bursa. 

Various,  2.  In  one  case  a  previously  existing  cyst  of  the  neck  had  undergone 
rapid  enlargement  after  influenza.  At  operation  a  cyst  was  found  to  contain 
opalescent  fluid.  The  cyst-wall  was  composed  of  granulation  tissue,  and  choles- 
terin  was  found  in  the  fluid. 

60.  TuMOUES.     (Skin  and  Subcutaneous). 

(a)  Caecinoma,  13.  Penis,  5 ;  hand,  2 ;  arm,  1 ;  auditory  meatus,  1  ; 
face,  2;  nose,  1;  pinna,  1. 

In  the  last  case  the  pinna  had  been  amputated  previously  for  papilloma.  The 
growth  recurred  and  was  removed  a  second  time — again  returned  as  papilloma.  On 
this,  the  third  occasion,  the  tumour  was  returned  as  a  squamous-celled  carcinoma. 

(6)  Sarcoma,  4.     Neck,  1 ;  leg,  1;  face,  1;  chest-wall,  1. 

A.  D — ,  Female,  cef.  46.  Chronic  ulcer  of  right  leg,  16  years.  Admitted  with 
a  large  suppurating  tumour  growing  from  the  floor  of  the  ulcer.  Returned  as 
sarcoma. 

(e)  Rodent  Ulcer,  8.     Situation,  some  part  of  the  head  in  all  cases. 

{d)  Endothelioma,  4.  Myxoendothelioma  of  neck,  1.  Endothelioma  of 
axilla,  1.  Face,  2.  In  one  of  the  last  two  the  tumour  had  been  removed  six 
times  previously. 

(e)  Lipoma,  33.  Shoulder,  2 ;  arm,  3 ;  buttock,  2 ;  thigh,  3 ;  popliteal,  1 ; 
knee,  2 ;  ankle,  1 ;  foot,  1 ;  face,  1 ;  chest,  2  ;  umbilical,  1 ;  abdominal  wall,  1 ; 
neck,  5;  back,  5:  spermatic  cord,  1;  multiple,  2. 

A.  H — ,  male.  est.  32.  Lipoma  of  cord.  Soft  tumour  above  the  testis,  said  to 
have  travelled  up  from  the  bottom  of  the  scrotum. 

W.  P — ,  male,  set.  63.  Lipoma  of  shoulder  excised.  Operation  followed  by 
deltoid  paralysis.  Circumflex  nerve  found  as  sutured.  Recovery  incomplete  on 
discharge. 

(/)  Fibroma,  3.  Knee,  1 ;  buttock,  1;  subcutaneous  fibromata  of  chest-wall,  1. 

{g)  Angioma,  12.  Scalp,  1 ;  neck,  2 ;  chest,  1 ;  back,  2 ;  scrotum,  1 ; 
thigh,  2 ;  leg,  1 ;  hand,  2. 

D.  T — ,  Female,  cet.  11.  Tumour  composed  of  cavernous  blood  spaces,  as  arising 
in  the  subsynovial  tissues  in  relation  to  the  semimembranosus  bursa. 

A.  E — ,  male,  est.  31.  Large  warty  masses  of  vascular  papillomatous  tissue  on 
the  outer  side  of  the  right  thigh  and  leg.      Free  excision.     History  since  birth. 

(h)  Lymphangioma,  2.    Neck,  1 ;  back,  1. 

(t)  Myxoma,  1.  A  woman  of  54  with  a  cystic  lobulated  swelling  along  the 
Tendo  Achillis. 

(J)  Various,  5.     Grauulomata,  3;   hand,   1;   dorsum   of   foot,   1;    toe,   1; 
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rliinophyma,  1;  ulcer  of  abdominal  wiiU,  1;  ?  rodent    ulcer;?  cudothelioma. 
Tissue  too  hard  to  cut. 

61.  Ulcees. 

(a)  Chhonic  ulcers,  10.  Leg,  8  ;  breast,  1 ;  foot,  1.  Amputation  of  leg  2,  of 
foot,  1. 

(b)  Varicose  ulcers,  7.     Excision  in  1. 

(c)  GuMMATOTTS  ulccrs,  7.  Legs,  4 ;  check,  1 ;  penis,  1 ;  forearm  and  breast, 
1.     Salvarsan  in  5. 

(d)  Lupus,  2.     Face,  1 ;  face  and  palate,  1.     Curetting  in  1. 

(e)  Vaeiotjs,  4.     Penis,  2;  tabetic  ulcer  of  toe,  1 ;  trophic  ulcer  of  back,  1. 

C2.  Skin  Diseases  (Vaeious). 

Scrofuloderma,  2;  ingrowing  toe-uails,  15;  eczema,  6;  scars,  2  (gummatous 
scar,  1,  keloid,  1) ;  dermatitis,  3;  mycosis  fungoidcs,  1;  psoriasis,  1;  erythema, 
5;  chronic  oedema  of  legs,  1. 


DISEASES   OF    THE    DIGESTIVE    SYSTEM. 

03.  Diseases  of  tiie  Mocth  and  Pharynx. 

(a)  Inflammatoet  Conditions. —  Stomatitis,  3  (also  hssmaturia,  1) ; 
cancrum  oris,  1;  syphilitic  pharyngitis,  2  (salvarsau  in  both);  tuberculous 
pharyngitis,  1 ;  granular  pharyngitis,  2. 

Fatal  case. — B.  G — ,  female,  at.  33,  a  nurse,  admitted  with  cancrum  oris,  and 
died  in  4  days.     P.M. — Bronchopneumonia. 

(6)  Simple  TuMorKS. — Ranula,  2;  epulis,  3;  fibro-sarcoina  of  gum,  1; 
myxo-fibroma  of  nasopharynx,  1 ;  endothelioma  of  cheek,  1 ;  endothelioma  of 
palate,  3  (recurrent,  1);  papilloma  of  palate,  1. 

(c)  Malignant  Tumoues. — (i)  3/o ?<///.  — Sarcoma  of  mandible,  1;  myeloid 
sarcoma  of  mandible,  1;  carcinoma  of  mandible,  1;  sarcoma  of  maxilla,  1;  carci- 
noma of  maxilla,  4;  sarcoma  of  palate,  1;  carcinoma  of  palate,  2;  carcinoma  of 
moutli,  8  (readmitted  with  recurrence  twice,  1 ;  readmitted  with  recurrence  in 
glands,  1). 

A.  C — ,  male,  (Pf.  7  years  8  months.  Papilloma  of  uvula  excised  in  August, 
1911.  Tcbruary,  1912,  excision  of  recurrence.  November,  1912,  excision  of 
second  recurrence.  March,  1913,  excision  of  third  recurrence — returned  on  this 
occasion  as  round-celled  sarcoma — tracheotomy  and  wide  excision.  June,  1913, 
excision  of  fourth  recurrence.  Tlie  growth  had  invaded  the  lateral  wall  of  the 
pharynx  and  was  excised  from  the  neck.  Readmitted  in  Sei)tembi'r,  1913,  with 
a  fifth  recurrence  and  urgent  dyspna-a.     Old  tracheotomy  wound  reopened. 

Fatal  rase. — J.  C — ,  male,  at.  70.  Epitlielinma  of  jaw  invading  the  parotid 
ghind.     Purotiil  explored.     Death  took  j)lace  17  days  latiT  from  erysipelas. 

(ii)  Phari/nx. — Carcinonui  of  pharynx,  5;  carcinoma  of  naso-j)harynx,  1. 

Fatal  cases. — K.  W — ,  male,  at.  52.  Epithelioma  of  pyriforni  fossa — inoper- 
able. Trocheotomy  performed.  Cervical  abscess  developed  one  month  later  and 
was  incised.  Death  nine  days  later.  P.M. — Hroncho-pneumonia.  The  growth 
liiid  Hpread  down  the  tjesoj)hagU8  for  six  inches.     Siii)pnrating  cervical  glands. 
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F.  P — ,  male,  cbI.  46.  Epithelioma  of  fauces,  with  enlarged  cervical  glauds. 
Excision  of  glands.  Five  days  later,  excision  of  groivth.  Death  under  anajs- 
thesia.     No  P.M. 

{d)  Vaeiotjs.  Dental  caries,  .3  (sinuses  of  jaw  in  1);  dental  cyst,  1;  un- 
erupted  molar,  1 ;  oedema  of  pliarynx  after  swallowing  ammonia  and  turpen- 
tine, 1. 

64,  Tonsils  and  Adenoids. 

(«)  Enlarged  Tonsils  and  Adenoids. — Removal  of  tonsils,  8;  adenoids,  4  ; 
both  58. 

(6)  Tonsillitis. 

Fatal  cases. 

P.  C — ,  female,  at.  5.  Tonsillitis  8  days — admitted  with  abscess  of  neck. 
Abscess  incised — death  took  place  on  the  following  day.  P.M. — Tonsils  contained 
pus — many  pyajmic  infarcts  in  both  luugs — early  meningitis. 

R.  L — ,  male  sst.  36.  Acute  tonsillitis — died  on  the  day  after  admission. 
P.M. — Tonsils  necrotic — septicsemia. 

(e)  Carcinoma  of  Tonsil. 

Fatal  case. 

C.S — ,  male,  at.  52,  One  year;  swelling  below  and  behind  angle  of  jaw  on 
right  side.  Large  mass'in  the  tonsillar  region.  Excision  of  growth  and  glands. 
Death  on  the  following  day.     P.M. — Broncho-pneumonia. 

((i)  Saecoma  of  Tonsil. 

Fatal. — F.  S — ,  male,  at.  30.  Four  months'  enlargement  of  left  tonsil. 
Enlarged  glands  on  both  sides.  Small  piece  excised  for  microscopy  and  returned 
as  i-ound-celled  sarcoma.  Inoperable.  Tracheotomy  performed  as  dyspnoea 
increased.     P.M. — Neck  infiltrated  with  growth  on  both  sides. 

65.  Tongue  and  Lips. 

(a)  Caecinoma  of  Tongue,  31. 

Fatal  cases. 

A.  L — ,  male,  at.  58.  History  3  months.  Indurated  ulcer  of  tongue  on  right 
side.  Glands  on  both  sides  of  the  neck.  Hemisection  of  the  tongue  and  removal 
of  glands  from  the  right  side  of  the  neck.  Death  10  days  later.  P.M.  Broncho- 
pneumonia. 

J.  H — ,  male,  at.  59.  History  3  months.  Ulceration  of  tongue  on  right  side 
spreading  on  to  floor  of  mouth.  Excision  of  growth  and  glands.  Death  5  days 
later.     P.M. — Pneumonia. 

G.  M — ,  male,  at.  49.  Large  carcinoma  of  tongue  on  right  side.  Glands 
involved  on  right  side  only.  Excision  of  growth  and  glands.  Death  4  days  later. 
P.M. —  Broncho-pneumonia  and  oedema  of  the  lungs. 

A.  G — ,  male,  set.  65.  Several  previous  admissions  for  epithelioma  of  lip,  car- 
cinomatous glands  of  the  neck  and  gangrene  of  toe.  History  3  months.  Ulcer  of 
tongue  far  back  on  right  side.  Tracheotomy — cheek  split  and  growth  excised. 
Profuse  haemorrhage.     Died  a  few  iiours  later.     No  P.M. 

J.  R — ,  male,  at.  62.  History  6  months.  Ulceration  of  tongue  and  anterior 
pillar  of  fauces  on  right  side.  Laryngotomy,  cheek  split  and  growth  excised. 
Deatli  7  days  later.     P.M.— Broncho-pneumonin. 

W.  P — ,  male,  at.  41.     Carcinoma  of  anterior  half  of  tongue.     Excision  of 
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glands  on  both  sides.  Laryngotoniy,  and  excision  of  anterior  two-thirds  of 
tongue.  Death  four  days  later.  P.M. — Cellulitis  of  neck.  Pleurisy  at  both 
biises. 

T.  P — ,  male,  (Bf.i9.  History  5  weeks.  Ulcer  on  right  side  of  tongue  with 
considerable  fixation.  Glands  involved  on  right  side.  Tracheotomy  and  excision 
of  growth.     Death  7  days  later.     P.M. — Bilateral  pneumonia. 

H.  D — ,  male,  cet.  47.  Carcinoma  of  tongue,  considered  inoperable — discharged. 
Readmitted  2  months  later  with  urgent  dyspnoea.  Tracheotomy  under  local 
anaesthesia.     Death  took  place  immediately.     P.M. — Qideraa  of  glottis — asphyxia. 

{h)  Innocent  TuiiotiRS  OF  Tongue,  3.     Hajmangioma,  1  ;  papilloma,  2. 

(c)  Tongue,  Various,  13.     Glossitis,  8  ;  Ulcers,  5. 

{d)  Carcinoma  of  Lips,  10.     Recurrent,  2. 

{e)  Simple  Tumours  of  Lips,  2.     Both  papillomata. 

(/)  Lips,  Various,  3.     Simple  ulcer,  1 ;  gummatous  ulcer,  2. 

66.  (Esophagus. 

(a)  Carcinoma. — There  were  20  cases,  and  of  these  8  died  before  discharge. 
Gastrostomy  performed  in  4  fatal  and  8  non-fatal  cases.  15  of  the  cases  were  in 
males  and  5  in  females.  The  youngest  patient  was  a  woman,  a)t.  30.  Two  cases 
were  treated  with  radium.  Both  of  these  died  and  P.il.  there  was  in  each  a 
fistulous  communication  between  the  oesophagus  and  trachea,  and  the  lungs  showed 
a  suppurative  bronclio-pneumonic  condition. 

Complications  in  the  remaining  fatal  cases  were:  Broncho-pneumonia  in  3;  lobar 
pneumonia  in  1  ;  bronchitis  in  1  ;  chylous  ascites  in  1. 

Case  of  interest. — Male,  cet.  65.  History  4  months'  dysphagia.  Admitted 
with  ascites.  The  abdomen  was  tapped  and  12  pints  of  cliylous  fluid  removed. 
P.M. — No  peritonitis.  Large  growth  at  the  junction  of  the  oesophagus  and 
stomach  extending  along  the  lesser  curvature.  Retroperitoneal  glands  much  en- 
larged and  infiltrated  with  growth.  The  thoracic  duct  could  be  traced  down  to 
this  mass  but  not  beyond.  Analysis  of  the  ascitic  fluid  showed  that  it  was 
alkaline  and  contained  4  per  cent,  protein,  0'5  per  cent,  fat;  sugar  present. 

(6)  Two  Cases  of  Simple  Stricture. — One  was  the  result  of  hydrochloric 
acid  jjoisoning.  In  the  other  case  there  was  no  history  to  account  for  the 
stricture.  A  gastrostomy  had  been  performed  in  Vancouver  t  months  ago. 
CEsophogoscopy  revealed  a  "growth,"  but  the  portion  removed  was  reported  as  being 
mucous  membrane. 

67.  (a)  Gastbic  Ulcer. 

G7  cases,  5  of  them  fatal.  A  posterior  gastro-cnterostomy  was  done  in  27  of  the 
non-fatal  and  1  fatal  case. 

In  one  of  the  former,  the  appendix  was  also  removed. 

Excision  of  ulcer  in  1;  pyloroj)lasty  in  1;  pylorus  occluded  in  2;  one  of  llic 
latter  had  had  a  posterior  gastro-cnterostomy  done  a  year  ago.  The  anastomosis 
was  patent,  but  abdominal  pain  was  still  complained  of.  The  other  had  had  an 
anterior  gastro-enterostouiy  and  an  entero-enterostomy  performed  elsewhere  10 
years  previously. 

One  fatal  case  hadagnHtro-diiodcnostomy  and  a  jiartial  gastrectomy  dnne,  death 
being  due  to  broncho-)ineumonia. 
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Complicaiions  in  the  remaining  4  fatal  cases  were  :  general  peritonitis  following 
a  gastro-enterostomy  in  1 ;  tetany  in  1 ;  haematemesis  in  1,  man  (ajt.  59  admitted 
moribund)  perigastric  abscess  and  chi'onic  phthisis  in  1. 

In  32  cases  there  was  a  definite  history  of  haematemesis,  or  else  it  occurred  in  the 
ward.     In  1  case  raelrena  only  had  occurred. 

Cases  of  Interest. 

(1)  Female,  ret.  50.  Admitted  with  a  long  history  of  dyspepsia.  General 
visceroptosis. 

Tetany  affecting  the  hands  and  feet  24  hours  before  death.  P.M. — Chronic 
pyloric  ulcer.     Stomach  hypertrophied  and  dilated. 

(2)  Female,  est.  37.  Previous  admission,  1910.  At  that  time  there  was  a  mass 
in  the  umbilical  region  which  disappeared  under  treatment.  Strong  family  history 
of  tuberculosis.  Diagnosis,  tuberculous  peritonitis.  Five  months  after  discharge 
there  was  a  return  of  pain  in  the  left  hypochondrium,  and  a  year  ago  haematemesis 
and  melaena  occurred.  State  on  readmission  extremely  ana3mic,  visible  mass  in 
the  left  hypochondrium  not  moving  with  respiration.  This  was  explored  and  found 
to  be  a  perigastric  abscess.  P.M. — The  abscess  cavity  communicated  with  a  hole 
in  the  stomach  due  to  an  old  ulcer.     No  peritonitis.     Chronic  phthisis. 

In  one  case  there  was  marked  diffuse  pigmentation  of  the  skin.  Thi-ombosis  of 
the  left  femoral  vein  occurred  in  one  woman  who  had  had  a  haematemesis. 
Pulmonary  tuberculosis  in  1.  A  test-meal  was  given  in  4  cases,  in  all  of  them  free 
hydrochloric  acid  was  present,  and  lactic  acid  absent. 

(b)  Perforated  Ulcer. 

12  cases.     Two  of  these  were  moribund  and  died  without  operation.      In  one 
the  perforation  was  not  found.       In  the  remaining  9  the  perforation  was  sutured, 
and  of  these,  6  recovered  and  three  died.     Mortality  33"3  per  cent. 
Length  of  history.     Recoveries. — 3^,  6,6,  12,  48,  48  hours. 
Fatals.—6,  8  ? 

Treatment  of  peritoneum.—  Recovered.         Died. 

Suture  without  irrigation  or  drainage  .  .  .         3         .  2 

Irrigation  and  drainage      ......         I         .  1 

Irrigation  and  suture  ......         2  .         — 

Causes  of  death. — General  peritonitis,  5.     Pyaemia,  1. 

(c)  Carcinoma. 

56  cases,  9  of  which  died.  Haematemesis  in  7.  A  test  meal  was  given  in  17 
cases.  In  3  there  was  free  hydrochloric  acid,  but  no  lactic.  In  10  there  was 
neither,  and  in  4  lactic  acid  was  present  alone.  A  distinct  mass  was  felt  in  25 
of  the  non-fatal  and  3  of  the  fatal  cases.  Partial  gastrectomy  in  5,  all  of  whom 
were  discharged.  Posterior  gastro-enterostomy  in  9,  one  of  whom  died.  Explora- 
tory laparotomy  in  4,  1  of  whom  died.  An  anterior  gastro-enterostomy  was 
done  in  1,  jejunostomy  in  1,  and  a  gastrostomy  in  1. 

Complications  in  the  fatal  cases. — Hajmatemesis  in  1 ;  post-operative  pneu- 
monia in  1;  general  peritonitis  following  a  laparotomy  in  1;  ascites  in  1.  One 
case  died  under  the  anaesthetic. 

Cases  of  interest. 

(1)  Male,  cBt.  38.  Five  months  ago  vomited  a  quart  of  blood  and  fainted. 
Phthisis  was  diagnosed  and  the  patient  went  into  a  sanatorium,  where  all  tests 
for  tuberculosis  were  negative. 
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X  rays  showed  an  hour-glass  constriction  of  the  stomach.  Leucocytes  32,000, 
70  per  cent,  polynuclear  cells.  Laparotomy.  3"t7  done  as  the  stomach  contents 
emerged  through  a  large  ulcer  after  some  adhesions  had  been  broken  down. 
P.M. — General  peritonitis.  An  e-vtensive  carcinomatous  ulcer  had  eroded  the 
left  lobe  of  the  liver  forming  a  cavity  the  size  of  a  billiard  ball.  This  cavity  was 
the  proximal  part  of  the  so-called  hour-glass  stomach. 

(2)  Female,  at.  59.  Epigastric  pain  after  food  for  two  years.  Xo  hajma- 
temesis  or  melaena.  Two  weeks  ago  enlarged  cervical  glands  were  noticed.  A 
hard  mass  supposed  to  be  the  spleen  was  felt  in  the  left  hypochondrium.  No 
glands  other  than  the  cervical  were  palpable.  Diagnosed  as  lymphadenoma. 
P.M. — The  supposed  spleen  turned  out  to  be  stomach  which  was  infiltrated  with 
growth.  Microscopically  stomach  and  cervical  glands  were  returned  as  spheroidal- 
celled  carcinoma. 

(3)  Female,  at.  37.  Epigastric  pain  after  food  for  some  months.  No  ha;ma- 
temcsis  or  melajna.  Severe  grade  of  secondary  anaemia.  Murmurs  heard  at  the 
base  and  apex  of  the  heart.  A  small  hard  mass  in  the  left  hypochondrium  was 
thought  to  be  spleen ;  there  was  a  high  irregular  pyrexia  which  gradually 
decreased.  A  little  weight  was  put  on  and  patient  was  discharged  with  the 
diagnosis  of  endocarditis,  probably  malignant.  Tiie  possibility  of  the  case  being 
one  of  splenic  ana;mia  was  discussed.  Three  months  later  patient  was  readmitted. 
The  "  spleen  "  was  larger,  and  the  murmurs  had  disappeared  with  the  exception 
of  a  localised  systolic  apical  murmur.  Died  a  short  time  after  readmission. 
P.M. — The  "spleen"  was  found  to  be  stomach  infiltrated  with  growth. 

(rf)  Dilatation. 

14  cases,  3  of  which  were  fatal.  In  8  a  posterior  gastro-enterostomy  was 
performed,  and  in  one  case  this  operation  had  been  done  on  a  previous  occasion. 
Eleven  of  the  cases  were  due  to  pyloric  obstruction,  and  3  to  .atonic  dilatation. 
Splashing  was  noted  in  five  cases.  A  man  who  had  an  anastomosis  done,  gained 
21  lb.  during  the  five  weeks  he  was  in  hospital. 

Female,  at.  54.  Ten  years  ago  was  treated  for  gastric  ulcer.  Indigestion 
ever  since.  She  used  to  vomit  a  couple  of  pints  at  a  time.  Peristalsis  was 
marked.  Siic  developed  tetany  soon  after  admission,  and  this  was  followed  by 
erysipelas.  At  the  operation  a  large  and  hypertrophied  stomach  was  found,  due 
to  some  adhesions  round  the  pylorus.  A  posterior  gastro-enterostoniy  was  per- 
formed. Normal  convalescence. 
(<?)  Vakioub. 

10  cascsof  gastroptosis;  3of  these  were  treated  with  an  abdominal  belt.  Another 
was  treated  by  plication  of  the  gastrohciiatic  omentum,  and  was  discharged  free 
from  the  pain  that  had  troubled  her  for  tlie  previous  seventeen  months. 

One  was  a  case  of  i)yloric  obstruction  due  to  adhesions,  the  result  of  a  chole- 
cystectomy in  1907.     Gastro-enterostomy  performed. 

There  were  4  cases  of  hour-glass  stomach.  One  was  treated  by  gastric  lavage. 
Two  had  a  gastro-gastrostomy  performed.  One  case,  comiilicated  with  a  jK-ri- 
gastric  abscess,  had  the  abscess  drained  and  the  ulcer  excised.  All  4  cases 
recovered. 

There  were  two  cases  of  hypcrtrojihic  stenosis  of  the  pylorus.  One  was  a 
roadmission,  a-t.  8  months,  and  by  careful  dieting  gained  IJ  lb.  in  MJ  months. 
The  vomiting  ceased  soon  after  admission.     A  small  mass  could  be  felt  in  tlic 
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right  hypochondrium.  Kickets  well  marked.  The  other  infant  was  two  months 
old.  Wasting  and  vomiting  since  birth.  No  mass  palpable.  Stomach  peristalsis 
was  easily  seen  directly  after  food.  Lost  weight  steadily.  Gastric  lavage  was 
tried  and  finally  gastrotomy  and  dilatation  of  the  pyloric  canal  with  sounds. 
Dipd  soon  after  the  operation.  P. IF. — No  peritonitis.  Water  could  not  be  forced 
from  the  stomach  into  the  duodenum.  The  pyloras  was  considerably  thickened. 
Other  cases  of  interest. 

(1)  Male,  (Bt.  15.  Had  had  abdominal  pain  occasionally  for  the  last  year, 
which  had  been  more  severe  during  the  last  month.  Rapid  loss  of  weight. 
Liver  enlarged  and  mass  felt  in  the  left  hypochondrium.  A  few  small  glands 
were  palpable  in  both  a.xilla}aud  groins.  Red-cells  were  3,893,750.  Leucocytes 
ll'2i0  in  normal  relative  proportions.  Wassermann  negative.  The  diagnosis 
was  lymphadenoma.  A  few  ounces  of  turbid  fluid  were  removed  from  the 
jieritoneal  cavity  shortly  before  death.  There  was  slight  pyrexia  until  the  last 
10  days  during  which  the  temperature  was  normal.  P.M. — The  spleen  was 
small  and  normal.  The  mass  in  the  left  hypochondrium  proved  to  be  a  round- 
celled  sarcoma  of  the  stomach  which  had  a  leather-bottle  appearance  and  was  the 
exact  shape  of  a  sliglitly  enlarged  spleen.  The  retroperitoneal  glands  were  much 
enlarged. 

(2)  Male,  xt.  18.  Thirty  hours  before  admission,  and  soon  after  eating  a 
large  meal  of  boiled  beans,  he  was  seized  with  severe  abdominal  pain  and  vomiting. 
The  abdomen  was  full  of  free  fluid.  Immediate  laparotomy.  Six  pints  of 
blackish  fluid  mixed  with  beans  in  the  peritoneal  cavity.  A  clean  slit  1^  in.  long 
was  found  in  the  greater  curvature.  P.M. — Early  peritonitis — microscopy 
revealed  no  evidence  of  gastric  ulcer,  and  it  was  supposed  that  this  was  a  case 
of  spontaneous  rupture  of  the  stomach. 

68.    DrODENUM. 

(«)  Ulcee. — 27  cases,  2  of  which  were  fatal.  Gastro-enterostomy  performed 
in  18  of  the  non-fatal  cases.  One  case  in  which  a  gastro-enterostomy  had  been 
previously  performed  was  admitted  for  appendicitis,  and  the  appendix  was  found 
to  contain  several  concretions.  Appendicectomy  done  in  one  case  at  the  same 
operation  as  a  gastro-enterostomy. 

Of  the  fatal  cases  one  died  from  lobar  pneumonia  G  days  after  a  gastro- 
enterostomy, and  the  other,  a  man,  a:t.  48,  was  admitted  for  hiematemesis  which 
was  repeated  several  times  in  the  ward. 

A  man,  cet.  39,  was  admitted  two  days  after  a  ha?matemesis.  Much  melffina 
for  several  days,  which  was  stopped  by  normal  horse-serum  by  mouth.  Gastro- 
enterostomy  performed  5  weeks  later.     Discharged  cured. 

{h)  Peefobated  Ulcee. — 15  cases.  One  ease  was  admitted  moribund  and 
died  without  operation.  Another  case  was  so  bad  that  operation  was  postponed, 
and  ultimately  consisted  only  of  laparotomy  and  drainage.  Of  ^the  remaining  13, 
in  which  the  ulcer  was  sutured,  six  recovered  and  seven  died.  Mortality  53"8 
per  cent. 

Length  of  history. — Recoveries,  3,  3,  5,  G,  6,  24  hours.  Fatals,  3,  12,  12,  13, 
3G,  48,  72,  72  hours. 

In  one  case  a  patient  was  admitted  for  duodenal  ulcer,  and  perforated  in  the 
ward  three  days  later. 
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Fatah. — Causes  of  death. — General  peritonitis,  5  ;  bronclio-pneumoniu,  2  ; 
intestinal  liajuiorrhage,  1  ;  obstruction  of  ileum  by  adhesions,  1. 

69.  H.EMATEMESI8. 

6  cases.  Two  were  possibly  due  to  cirrhosis  of  the  liver.  There  was  1  fatal 
case.  Male,  <Bt.  44.  Sudden  haemateniesis  just  before  admission.  Extremely 
blanched.  Several  more  hfcmatemeses  and  profuse  melajna  in  the  ward.  P.^I. — 
Large  ulcer  just  beyond  the  pylorus  which  had  eroded  the  pancreatico-duodenal 
artery.     Much  recent  blood  in  the  intestines. 

70.  Intestinal,  Vaeious  . 

(a)  Simple. — 9.  Intestinal  hjBmorrhage,  probably  of  scorbutic  origin,  1 ; 
enterospasm,  2  j  jejunal  stricture,  1;  adenoma  of  colon,  3;  fa;cal  fistula,  1  ;  old 
appendicostomy  1. 

Cases  of  interest. 

A.  E — ,  female,  at.  5.  Admitted  with  rectal  ha>morrhage  of  16  hours'  duration. 
Vomiting  G  hours,  but  no  pain.  Gums  spongy  and  bleeding.  Treated  with  orange- 
juice  and  phosphate  of  iron. 

A.  T — ,  female,  at.  50.  Enterospasm.  8  days'  generalised  abdominal  pain, 
and  diarrhoea  on  the  first  three.  No  vomiting.  Tenderness  in  the  right  iliac 
fossa,  but  no  mass. 

L.  C — ,  female,  aet.  27.  Enterospasm.  3  weeks'  constipation  and  abdominal 
pain     Colon  tender.     No  passage  of  blood  or  mucus.     No  tenesmus. 

Fatal  case. — E.  T.  C — ,  male,  at.  57.  Had  an  attack  of  severe  abdominal 
pain  and  vomiting  4  days  ago.  A  second  attack  began  3  days  ago,  but  on  this 
occasion  there  was  no  vomiting.  Abdomen  distended.  Slight  pain  on  micturition. 
No  mass  palpable.  Tenderness  in  the  left  lower  quadrant.  Operation,  laparotomy 
and  evacuation  of  perisigmoid  abscess.  Death  took  place  a  fortniglit  later.  P.M. 
— Jejunal  stricture  and  perforated  ulcer  j  perisigmoid  abscess. 

(i)  Malignant. — 39. 

Situation. — Ca;cum,  7  (recurrent  after  resection,  1);  ascending  colon,  2 ;  hepatic 
flexure,  1;  splenic  flexure,  4;  descending  colon,  3;  sigmoid  colon,  15;  multiple 
growths,  1 ;  site  undetermined,  6. 
Cases  of  interest. —  (i)  Jiecoveries, 

M.  B — ,  male,  at.  67.  8  months'  recurrent  attacks  of  epigastric  pain  with 
constipation  and  vomiting.  Operation  disclosed  a  ring  carcinoma  of  the  ascend- 
ing colon  just  below  the  hepatic  flexure.  The  ascending  colon,  ca'cum,  and  t-ix 
inches  of  ileum  were  removed  together  with  tlie  adjoining  mesentery.  The  hepatic 
flexure  was  closed  and  the  ileum  implanted  into  tlie  colon.  The  specimen  showed 
considerable  muscular  liypertrophy  throughout.  The  carcinomatous  stricture 
would  not  allow  the  passage  of  a  pencil. 

T,  S — ,  female,  at.  48.  2  years'  abdominal  pain  and  con.stipation  with  recent 
passage  of  blood  and  mucus  with  the  motions.  Operation  revealed  a  small 
carcinomatous  ulcer  J  in.  in  diameter  on  the  niosenteiic  border  of  the  sigmoid 
colon  at  its  lower  end.  There  were  no  enlaiged  glands.  4  in.  of  colon  were 
excised  and  lateral  anastomosis  performed. 

S.  H — ,  male,  at.  60.  Intussusception  of  a  carcinoma  of  the  pelvic  colon.  The 
growth  was  resected  and  tlie  cut  ends  fixed  in  the  wound  with  Paul's  tubes.  10 
days  later  the  colostomy  wound  was  excised  en  masse,  the  ends  of  tlio  colon  were 
cloKcd  and  lateral  anastomosis  performed. 


1913 — Medical,   Surgical,  and  Gynsecological.  69 

G.  F — ,  male,  est.  58.  Carcinoma  of  pelvic  colon  resected  and  end-to-end 
anastomosis  performed.  A  fa;cal  fistula  developed  and  the  abdominal  wall  became 
riddled  with  sinuses.  Several  abscesses  were  incised  at  intervals  and  healing 
was  complete  in  12  months. 

G.  0—,  male,  at.  56.  18  months'  abdominal  pain  without  constipation  or 
vomiting.  Mass  felt  in  cajcal  region.  Operation  revealed  a  large  csecal  carci- 
noma.    Resection  of  growth,  closure  of  colon  and  lateral  implantation  of  ileum. 

(ii)   Fatals. 

M.  S — ,  female,  cet.  55.  Admitted  with  a  large  ventral  hernia — radical  cure 
was  performed.  Obstruction  supervened,  and  on  reopening  the  abdomen  a  carci- 
noma of  the  sigmoid  colon  was  found,  but  its  removal  was  not  considered 
advisable  at  that  time — cJECostomy  was  therefore  performed.  Twelve  days  later  the 
abdomen  was  reopened,  the  growth  resected,  and  the  continuity  restored  by  axial 
anastomosis.  At  the  same  time,  the  ileum  was  divided,  the  distal  end  closed,  and 
the  proximal  end  implanted  into  the  transverse  colon.  Death  took  place  3  days 
later.     P.M. — General  peritonitis  and  numerous  metastatic  deposits. 

R.  H — ,  female,  at.  GO.  Six  weeks'  constipation,  melsena  and  wasting.  At 
operation  multiple  growths  in  the  colon  were  found.  There  were  two  chronic 
intussusceptions,  one  in  the  transverse  and  the  other  in  the  pelvic  colon.  Ileo- 
colostomy  was  performed  and  the  ileum  completely  divided  below  the  anastomosis. 
Death  took  place  three  weeks  later.  P.M. — Metastases  in  the  liver,  lung  and 
adrenals. 

71.  Appendicitis,  Quiescent. 

Tubo-ovarian  abscess,  1 ;  old  salpingitis  and  broad  ligament  cyst,  1 ;  tuberculous 
salpingitis,  1.;  retroverted  uterus  with  functional  sensory  changes,!;  gastric 
ulcer,  2 ;  duodenal  ulcer,  1 ;  previous  nephropexy,  1. 

Readmitted  with  :  Renal  colic,  1  ;  gastric  ulcer,  1;  abdomial  wall  abscess,  1; 
fffical  fistula,  1. 

lu  one  case  an  adherent  Meckel's  diverticulum  caused  chronic  obstruction  of 
the  small  intestine,  which  was  considerably  dilated  above  the  stricture.  Amputa- 
tion of  the  diverticulum  was  followed  by  a  temporary  fa;cal  fistula. 

Fatal  cases. — In  one  the  patient  died  as  the  result  of  leakage  after  the 
performance  of  ileo-colostomy,  and  in  the  other  from  faecal  extravasation  owing 
to  accidental  laceration  of  a  coil  of  ileum  which  was  firmly  adherent  to  the 
appendix. 

72.  Appendix,  Abscess. 
Fatal  cases  of  interest. 

R.  S — ,  male,  at.  16.  7  days.  Mass  in  right  iliac  fossa.  Explored,  and  tube 
placed  in  position.  A  week  later  symptoms  of  acute  obstruction  began.  Abdomen 
reopened  and  low  ileal  obstruction  found.  Ileocolostomy  performed.  The  orginal 
abscess  burst  and  was  drained.  Rectum  accidentally  torn.  Death  from  peri- 
tonitis. 

E.  G — ,  female,  at.  61.  7  days.  Large  mass  in  right  iliac  fossa.  Explored 
and  found  to  be  hard  and  fixed.  Thought  to  be  a  caecal  carcinoma  perforated. 
Ileocolostomy  and  drainage  of  abscess.  Death  from  chronic  nephritis  and 
uraemia. 
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K.  H — ,  male,  at.  37.  10  days.  Appendix  abscess  had  ruptured  and  the  ileum 
was  gangrenous  for  12  inches.  The  gangrenous  loop  was  short  circuited  and  left 
outside  the  abdomen.     Drainnge.     Death  from  general  peritonitis. 

Of  the  remaining  four  fatal  cases,  in  three  death  was  due  to  general  peritonitis 
as  the  result  of  the  transperitoneal  drainage  of  au  abscess. 

73.  Acute  Appendicitis. 

IJeadmitted  with  femoral  thrombosis,  1  ;  acute  appendicitis  occurring  5  days 
after  the  crisis  in  lobar  pneumonia,  1. 

Readmitted  with  adhesions,  1 ;  readmitted  with  acute  obstruction,  1 ;  fiecal 
fistula  in  5. 

Causes  of  death  in  fatal  cases. — Fajciil  fistula  and  secondary  ha?morrhagc,  2; 
emjiyema,  1  ;  subphrenic  abscess,  2  ;  pneumonia,  3;  general  peritonitis,  15. 

Results  in  relation  to  the  interval  between  onset  of  attack  and  time  of  operation 
in  cases  in  which  the  appendix  was  removed  during  the  acute  stage  up  to  the 
seventh  day  : 

1  day.      2  days.     3  days.      4  A&ys.    5  days.    G  duys.    7  days. 
Recovered     .     53      .      41      .      35      .      10      .      5      .      7      .      4 
Died  .1.4.         G.         6.     —     .     —     .1 

74.  Colitis. 

.  30  cases,  4  of  them  fatal.  Tliree  oi'  the  fatal  cases  were  in  infants  who  had 
summer  diarrlKca  and  vomiting. 

The  adult  fatal  case  was  in  a  ivoman,  at.  62.  History  5  weeks,  urgency  of 
defecation,  stools  loose  and  contained  blood.  Carcinoma  of  colon  diagnosed,  but 
not  found  at  the  operation  ;  an  ileo-sigmoidostomy  was  performed.  Died  10  days 
later,  during  which  the  stools  coutaiued  neither  blood  nor  mucus.  P.M. — Intestine 
friable  but  no  peritonitis.  With  the  exception  of  the  ca;cum  the  whole  of  the 
large  intestine,  and  the  first  part  of  the  rectum  showed  extensive  and  deep  ulcera- 
tion. 

Of  the  non-fatal  cases,  3  were  in  children  admitted  as  possible  cases  of 
intussusception.  One  of  these  had  had  3  previous  lajiai'otomies  for  reduction 
of  au  intussusception.  All  three  cases  responded  rapidly  tt)  purely  medical 
treatment. 

There  were  5  cases  of  mucous  colitis  ;  one  of  them  passed  a  large  amount  of 
intestinal  sand. 

Nine  cases  of  ulcerative  colitis.  Two  were  treated  by  ioni.salion  of  the  colon 
with  silver  nitrate  without  any  striking  result — jiossibly  one  of  them  derived  some 
benefit. 

Cases  of  interest. 

(1)  Female,  at.  27.  A  readinission.  Ca'costomy  ]ierforme(l  !•  months  :ig(>; 
colon  washed  out  twice  a  week,  first  with  silver  nitrate  and  then  saline,  ever  .-inee 
the  operation.  Admitted  for  closure  of  ciecostomy.  On  discharge,  wound  healed, 
stools  nornuil,  bowels  o))ened  once  a  day. 

(2)  Female,  at.  30.  History  two  years.  Blood,  mucus,  and  casts  pas.sed  per 
rectum.  Sigmoidoscopy  showed  a  stricture  8  inches  from  the  anus.  Wasseruniun 
negative.  Laparotomy.  Stricture  found  to  be  caused  by  the  jjressure  of  some 
enlarged  glands.     Kil  done.     The  colon  was  irrigated  with  silver  nitrate  followed 
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by  saline,  and  uapbtholnted  charcoal  given  by  nioutb.     Discharged  3  mouths 
later :  stools  normal,  and  patient  gaining  weight. 

75.  Intestinal  Obstruction. 

(a)  Simple. 

(1)  Obstrnction  by  adhesions.  No  history  of  previous  abdominal  disease  in  1  ; 
following  appendicitis,  5  ;  tuberculous  peritonitis,  1  ;  2  died. 

(2)  Obstruction  by  band,  4  cases ;  1  fatal. 

(3)  Meckel's  diverticulum,  2;  one  died. 

(4)  Euterospasm,  3;  all  recovered  after  laparotomy. 

(5)  Volvulus  of  small  intestine,  1 ;  died. 

(6)  Simple  stricture  of  small  intestine,  of  unknown  origin,  1  ;  died. 

(7)  By  impacted  gall  stone,  1 ;  died. 

(8)  Haemorrhage  into  the  mesentery,  1 ;  recovered. 

Fatal  cases. — Due  to  shock  in  4;  peritonitis  in  1 ;  fatty  heart  in  1. 
Cases  of  interest. 

(1)  Girl,  cet.  2^.  History  2  days.  Abdomen  distended,  especially  on  the 
right  side.  Visible  peristalsis.  Umbilicus  drawn  in.  Meckel's  diverticulum 
bound  down  to  the  mesentery  by  a  fibrous  band  which  had  obstructed  a  coil  of 
small  bowel.     The  diverticulum  was  removed,  and  the  band  divided.     Recovery. 

(2)  Boy,  cBt.  11.  Previous  attack  of  abdominal  pain  3  months  ago.  Two  days 
before  admission,  while  swimming,  sudden  severe  abdominal  pain  and  vomiting. 
Fffical  vomiting.  Abdomen  full  of  blackish  fluid ;  the  greater  part  of  small 
intestine  was  twisted  on  its  mesenterj-,  and  was  gangrenous.  This  was  removed 
and  the  ends  brought  out  of  the  woiind.  Died  almost  at  once.  P.M. — No  peri- 
tonitis.    Vessels  at  the  root  of  the  mesentery  were  pervious. 

(3)  Female,  cet.  52.  No  previous  illnesses.  History  1  week.  Obstruction 
found  to  be  due  to  a  large  gall-stone  which  was  impacted  in  the  ileum,  two  feet 
from  the  ileo-caecal  valve.  Ileotomy  and  removal  of  the  stone  was  carried  out. 
Died  very  shortly  after.  P.M. — Communication  between  the  gall-bladder  and 
first  part  of  the  duodenum.  No  more  stones.  Pancreas  normal.  Bile-ducts  all 
pervious.     Fatty  heart.     No  pei'itonitis. 

(b)  Malignant. 

Situation. — Cajcum,  1;  transverse  colon,  1;  splenic  flexure,  2;  pelvic  colon,  8  ; 
rectum,  9. 

Mortality,  14  cases  out  of  21.  These  figures  do  not  represent  the  operative 
mortality  for  acute  malignant  obstruction,  since  no  operation  was  performed  in 
two  cases  admitted  moribund.  One  died  after  secondary  excision  of  the  rectum, 
and  two  after  secondary  excision  of  a  growth  in  the  colon.  In  two  other  fatal 
cases  perforation  had  already  taken  place,  and  the  patients  were  admitted  with 
general  peritonitis. 

Ci.  C — ,  male,  cet.  61.  Six  weeks'  right  epigastric  and  lumbar  pain.  Worse 
three  days.  Tenderness  in  right  iliac  fossa.  Operation :  carcinoma  of  rectum 
with  enormously  distended  and  perforated  caecum.  Caecum  sutured  and  an  iliac 
colostomy  performed.     Abdominal  drainage.     Recovery. 

(c)  Intussusception. — 26  cases;  all  in  children.  Six  died.  Mortality  23  per 
cent.     Laparotomy  in  every  case. 

Variety:  Entero-colic  in  23;  colic  in  1;  enteric  in  2.  A  mass  was  felt  in 
every  case,  though  in  several  an  anaesthetic  had  to  be  given  for  this  to  be  verified. 
Blood  was  passed  per  rectum  in  21  of  the  26  cases. 
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Fatal  cases. — 15roucho-pueuuiouia,  1 ;  general  peritonitis,!;  shock,  4.  lu  5 
of  the  fatal  cases,  reduction  was  possible ;  I'esection  and  ileostomy  hud  to  be  douc 
in  the  remaining  one.     Two  cases  recovered  after  resection  of  gut. 

Cases  of  interest. 

(1)  Boy,  (Ft.  9.  History  12  hours,  vomited;  no  blood  passed  ;  bowels  open  4 
times  after  the  onset  of  pain.  Mass  felt  in  the  right  iliac  fossa.  Lajjarotomy.  A 
Meckel's  diverticulum  had  become  invagiuated  and  passed  through  the  ileo-ca'cal 
valve.  The  intussusception  was  reduced,  but  a  foot  of  the  ileum  was  gangrenous. 
This  was  resected  and  an  end-to-end  anastomosis  performed.  Kecovery.  A  month 
later,  after  eating  some  green  apples,  this  boy  was  readmitted  with  another  severe 
attack  of  abdominal  pain  and  vomiting  of  12  hours'  duration.  The  abdomen  was 
opened,  and  a  stricture  found  at  the  site  of  the  old  anastomosis,  in  which  a  piece 
of  apple  was  impacted.  A  lateral  anastomosis  was  then  done  and  the  appendix 
was  removed.     Discharged  3  weeks  later. 

(2)  Boy,at.^Y{.  History  24  hours.  An  intussusception  was  reduced,  which 
was  started  by  invagination  of  the  base  of  the  appendix.  The  latter  was  removed. 
12  days  later,  symptoms  of  a  recurrent  intussusception.  The  abdomen  was 
reopened  and  a  large  intussusception  found  which  had  reached  the  splenic  flexure. 
The  stump  of  the  appendi.x  had  led  off  and  was  enormously  swollen,  llesection 
of  3  in.  of  ileum  and  3  in.  of  colon.     Axial  anastomosis.     Recovery. 

(3)  Boy,  at.  3^.  History  9  days.  Intermittent  abdominal  pain.  A'^omited 
3  times.  No  blood  or  mucus  in  the  stools.  Bowels  only  opened  with  oil.  A 
typical  mass  undergoing  rhythmical  contraction  was  felt  below  the  right  costal 
margin.     Laparotomy.     Easily  reduced.      Obstruction  not  complete. 

(4)  Boy,  at.  2.  Abdominal  pain  lor  9  days.  Bowels  open  day  of  admission. 
No  blood  or  mucus  in  the  stools.  The  following  morning  a  mass,  which  could  be 
felt  to  contract  and  relax  under  the  hand,  was  noticed  where  a  mass,  thought  to 
be  due  to  tuberculous  glands  was  felt  when  the  child  was  brought  to  hospital. 
At  the  operation  a  large  mass  of  glands  was  found,  and  an  intussusception,  easily 
reducible  and  of  recent  origin,  was  dealt  with.     Recovery. 

(5)  Oirl,  (tt.  f'^.  Had  an  intussusception  reduced  and  was  on  the  jioiut  of  being 
discharged,  when  she  developed  acute  obstruction  9  days  after  the  first  operation. 
Laparotomy.  Two  coils  of  bowels  in  the  region  of  the  cu'cum  stuck  together  by 
a  localised  jjcritonitis.  'J"he  adhesions  were  separated,  but  the  temperature  shot 
up  to  108    V.  and  the  child  died  next  day,     P.M. — No  general  peritonitis. 

76.  Rectum.    Anus. 

(a)  Caucinoma. — 36  cases.  Kraske  ojieration  in  4;  abdominal-j)erinoal  in  1  ; 
perineal  in  3. 

Out  of  the  24  cases  in  which  colostomy  was  j)erl\)nned,  .S  were  associated  with 
excision  of  the  rectum.  Of  the  renniinder,  3  had  been  previously  admitted  and  of 
these  2  had  undergone  radical  operations  for  the  removal  of  llio  rectum. 

The  youngest  case  was  that  of  a  man,  at.  25,  who  had  carcinoma  of  the  rectum 
and  bladder  and  died  of  nepliritis. 

(6)  Simple  Stbictubb. — 3  cases.  Dysenteric  1;  sypliilitic  1;  origin  un- 
known, 1, 

(c)    I'KOLArBB. — 9  cases.     Anij)utution  in  5;  i)roctorrhaphy  1. 
{d)   Rectal  Polyi'I. — G.     1  was  a  granuloma. 
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(e)  Epithelial  of  Anus. — 2  cases.     Colostomy  in  1 ;  both  excised. 
{/)  Rectal  H^moehhage. — 9  cases.     Laparotomy  in  4;  cajcostomy  in  1 
tiie  latter  died  of  cellulitis  of  the  ubdomin:il  wall. 

(g)  Various. — 3  cases.  Papilloma  of  auus,  ] ;  recto-vaginal  fistula,  1 ;  proctilis,  1. 

77.  H.EMOEEHOIDS. 

Lipoma  of  scalp,  1;  fissure  in  ano,  2;  urethral  caruncle,  1  j  renal  calculus, 
1 ;  anal  abscess,  1 ;  varicose  veins,  1 ;  anal  papillomata,  1 ;  sebaceous  cyst,  1 ; 
readmitted  with  anal  stricture,  1. 

78.  FissuEE  AND  Fistula. 

(a)  FissuEE. — Haamorrhoids  also  in  5. 

(i)  Fistula. — Hemorrhoids,  3;  diabetes,!;  pliimosls,  1. 

Fatal  cases. — 

T.  M — ,  male,  cut.  26.  Ulceration  of  chest-wall  and  tuberculous  fistula-in-ano. 
Fistula  curetted  and  plugged.     Died  three  days  later.     P.M. — Pyaemia. 

H.  G — ,  male,  at.  50.  Fistula-in-ano.  Incision  and  curetting.  Died  nine 
days  later.     P.M. — Pulmonary  embolism. 

79.  Abdominal  Pain. 

Eight  were  doubtful  cases  of  appendicitis.  Seven  were  cases  of  biliary  colic,  3 
of  renal  colic.  Five  were  possibly  due  to  tuberculous  peritonitis.  There  were  6 
cases  of  lead  colic,  in  all  of  which  a  blue  line  was  present  in  the  gums.  Laparotomy 
done  in  one  case  for  supposed  perforated  gastric  ulcer.  Xo  ulcer  found  and  the 
appendix  was  healthy.     Recovery. 

80.  Constipation. 

28  cases. — Boy,  at.  ^.  Always  been  constipated.  No  stool  for  14  days.  Large 
mass  of  faeces  filled  the  pelvis  and  reached  as  high  as  the  umbilicus.  Developed 
nasal  diphtheria.  After  numerous  enemata,  the  bowels  acted  daily  though 
aperients  were  always  necessary. 

8L  Diaeehcea. 

Only  one  case,  due  to  a  meal  of  eels. 

82.  Dyspepsia. 

79  cases,  40  in  male  subjects.  A  test-meal  was  given  in  11  cases.  In  6  of 
these  free  HCl  but  no  lactic  acid.  In  2  both  acids  were  absent.  In  1  both 
acids  present.  In  2  both  were  absent  at  first,  but  after  treatment,  a  second 
meal  revealed  the  presence  of  HCl  and  the  absence  of  lactic  acid.  One  man  had 
pulmonary  tuberculosis  as  well  as  dyspepsia. 

Two  cases  were  operated  on  for  supposed  carcinoma  of  stomach  and  gall-stones 
respectively.     In  neither  was  any  abnormality  found. 

Male,  cet.  47.  History  6  weeks.  Laparotomy  for  supposed  duodenal  ulcer. 
The  only  abnormality  found  was  a  small  epigastric  hernia.  A  radical  cure 
was  performed,  but  the  condition  of  the  patient  was  unchanged  when  he  left 
hospital. 
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83.  Dysphagia. 

8  cases  ;  due  to  spasm  in  6. 

(1)  Male,  at.  37.  A  rcadmissloii.  No  loss  of  weight  siuce  discharge.  No 
])aiii,  but  gradually  increasing  dysphagia.  0-^sophagoscopy  showed  a  dilatation 
of  the  cardiac  end  of  the  oesophagus :  the  cardiac  orifice  acted  normally,  and 
there  was  no  evidence  of  growth. 

(2)  Male,  cet.  43.  Syphilis  denied.  Twelve  months'  history  of  pain  directly 
after  food  ;  only  liquids  could  be  swallowed.  There  was  some  flattening  of  the 
left  side  of  the  chest  and  diminished  air  entry  into  the  left  lung.  The  second 
aortic  sound  was  low-pitched.  X-rays  showed  a  stricture  just  above  the  cardiac 
orifice  and  failed  to  confirm  the  diagnosis  of  aneurysm,  ffisophagoscopy  showed 
a  small  projection  42  cms.  from  the  teeth  on  the  anterior  wall  of  the  ajsophagus, 
which  on  being  touched  bled  profusely  and  obscured  further  examination. 
Discharged,  condition  unaltered. 

84.  Enteeitis. 

46  cases.  All  except  one  of  the  14  fatal  cases  and  18  of  the  non-fatal  wore 
cases  of  summer  diarrhoea  and  vomiting.     Mortality  41 '-9  per  cent. 

Complieaiions  in  the  fatal  cases:  Bronchitis,  2;  broncho-pneunioviia,  2; 
empyema,  1  ;  the  latter  was  very  small  and  only  discovered  at  the  autopsy. 

In  the  remaining  fatal  cases  little  or  no  gross  intestinal  change  was  found. 
No  P.M.  in  3  cases.  Two  cases  were  admitted  as  possible  intussusceptions,  and 
one  of  these  had  previously  had  an  intussusception  reduced  here.  No  tumour 
l)alpable  in  either  and  both  recovered  without  surgical  interference. 

Other  cases  of  interest . 

(1)  Girl,  let.  3.  Diarrha'a  for  14  days  :  day  of  admission  abdominal  pain  and 
vomiting.  Thought  to  be  a  case  of  acute  obstruction.  Laparotomy.  JVi7  found. 
Recovery. 

(2)  History  3  weeks.  Diarrhoea,  12  to  18  stools  per  diem.  No  blood  passed. 
A  few  fine  crepitations  were  heard  at  the  left  apex.  Intermittent  pyrexia. 
Tubercle  bacilli  were  present  in  thefajces,  but  not  found  in  the  sputum.  Treated 
with  bismuth,  opium  and  chalk.  Temperature  normal  and  stools  nornnil  a  month 
later. 

(3)  Girl,  cet.  4:  months.  History  of  diarrhoea  and  vomiting  for  3  weeks.  After 
being  in  hospital  for  4  days,  the  general  condition  was  worse,  and  the  tempera- 
ture shot  up  to  104''  P.  The  rectum  was  then  for  the  first  time  washed  out  with 
a  solution  of  tannic  acid  ;  the  temperature  at  once  fell  and  after  this  treatment 
liad  been  repeated  twice  the  child  was  discharged  well,  K)  days  later. 

85.  Addominai,,  Vakious. 

(ti)  VisCEBOPTOSlS. — 9  cases,  all  in  females.  6  were  treated  with  abdominal 
belt. 

In  one  case  a  gastro-cnterostomy  was  })erf<)rnieil,  but  the  notes  subsequent  to 
operation  are  deficient. 

Laparotomy  was  performed  in  one  wonnm,  a-t.  49,  for  supposed  carcinoma  of 
pylorus.      Heidcl's  lobe  of  liver  found  at  the  operation. 

(Ij)  Addomisai,  'I'UMOUU. — 21  cases.     Five  of  these  were  fatal. 

(1)  Male,  fit.  17.      History  fi  weeks.     Abdomen  swelling  and  loss  of  weight. 
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Mass  felt  in  the  pelvis  bulging  backwards   into  the  rectum.     P.M. — Abdoiuiual 
sarcomatosis. 

(2)  MalejCeLH.  History  4  months.  Abdominal  pain  made  worse  by  lyiug  down. 
Hard-fixed  centrally  situated  mass  iu  the  abdomen.  No  interference  with  func- 
tions of  the  bowel  or  micturition.  Keadmitted  six  weeks  later  with  partial  sup- 
pression of  urine,  and  died.  P.M. — Large  retroperitoneal  growth  surrounding  and 
obstructing  the  inferior  vena  cava  and  both  ureters,  causing  a  moderate  degree  of 
bilateral  hydronephrosis.     Secondary  nodules  in  the  liver  and  parietal  peritoneum. 

Liver  growth  reported  on  as  "  adeno-carciuoma." 

(3)  Boi/,  cet.  10.  History  6  weeks.  Abdominal  pain  without  oedema  of  the  legs. 
Liver  greatly  enlarged.  Ascites.  Distended  veins,  the  current  being  in  an  upward 
direction,  were  seen  over  the  right  side  of  the  abdomen  and  chest.  Von  Pirquet 
positive.  P.M. — Large  mass  of  growth  surrounded  the  right  kidney,  but  did  not 
originate  in  it  or  the  liver.  Traces  of  yellowish  tissue  resembling  the  adrenal 
seen  in  the  midst  of  the  mass,  and  no  right  adrenal  could  be  found.  Retroperi- 
toneal glands  were  implicated.  The  upper  lobe  of  the  right  lung  showed  several 
cavities  with  a  few  miliary  tubercles.     This  growth  was  a  round-celled  sarcoma. 

(4)  Male,  cet.  56.  History  5  months.  Ascites.  Eight  pleural  effusion. 
Gradual  jaundice.  The  pleura  was  tapped  :  "small  lymphocytes  and  endothelial 
cells  present,  no  evidence  of  growth."  P.M. — General  abdominal  carcinomatosis  ; 
growth  also  in  tlie  right  lung  and  pleura.  Reported  ou  as  columnar-celled 
carcinoma. 

(5)  Female,  cet.  61.  History  3  months.  Abdominal  distension  and  oedema  of 
legs.  Treated  before  admission  as  a  case  of  nephritis.  Ascites.  Paracentesis 
abdominis  10  pints.  P.M. —  General  abdominal  carcinomatosis  involving  peri- 
toneum. No  growth  in  the  gastro-intestinal  tract.  Pelvic  organs  normal. 
Laparotomy  in  9  of  the  non-fatal  cases,  and  iu  one  of  these  a  colostomy  was 
performed.     They  were  all  cases  of  inoperable  carcinoma. 

Cases  of  interest. 

Male,  cet.  20.  Large  left-sided  abdominal  tumour,  noticed  3  months  ago.  It 
projected  from  under  the  left  costal  margin,  and  extended  as  far  as  the  right  iliac 
fossa.  Excision  for  microscopy  at  Leicester  showed  it  to  be  a  sarcoma.  Cystos- 
copy nil.     Skiagram  showed  collapse  of  the  left  side  of  the  5th  lumbar  vertebra. 

(c)  Vaeious. 

(1)  Female,  cet.  28.  Previous  admission  1911,  when  enterolysis  and  apjiendi- 
cectomy  were  done  for  tuberculous  peritonitis.  Readmitted  with  fajcal  vomiting. 
Laparotomy.  An  internal  hernia  was  found — the  small  intestine  herniated  through 
the  lesser  sac,  the  anterior  and  posterior  walls  of  which  were  destroyed  by  tuber- 
culous peritonitis.     Hernia  reduced,  and  aperture  closed.     Recovery. 

(2)  Perisplenitis.  Male,  cet.  2Q.  Recently  had  enteric.  Abscess  iu  left  groin 
incised  during  convalescence  two  months  ago,  2  pints  of  sterile  pus  being  evacu- 
ated. Operation  followed  by  lumbar  pain.  Left  base  dull  and  breath-sounds 
absent.  X-rays  showed  the  left  cupola  of  the  diaphragm  raised  and  subphrenic 
abscess  was  diagnosed.  Exploratory  operation  :  portions  of  4  ribs  resected ;  nil 
found  except  a  large  soft  spleen,  which  was  accidentally  torn  aud  had  to  be  plugged. 
The  spleen  was  much  enlarged,  and  numerous  adhesions  between  it  and  the  chest- 
wall  were  found.  Three  days  later  there  was  no  leucocytosis,  and  Widal  was 
negative.     Recovery. 
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(3)  Pressure  on  inferior  vena  cava.  Boy,  ai.  2.  History  10  mouths.  Tlie 
veius  disappeared  under  treatuieut  with  Ilyd.  cum  Crete,  but  reappeared  2  months 
a;ro.  Glands  felt  per  rectum  and  also  in  both  iliac  fossae.  Patient  was  discharged 
on  account  of  measles,  but  has  since  returned  with  more  marked  signs  of  caval 
pressure. 

(4)  Hernia  of  stomach. — Female,  est.  32.  Admitted  for  severe  headache  and 
general  malaise  following  an  attack  of  influenza.  No  gastric  symptoms.  The 
condition  was  discovered  during  the  routine  examination  of  the  patient  and  the 
diagnosis  confirmed  by  bismuth  and  X  rays.  The  heart  was  pushed  over  and 
the  movement  of  the  left  side  of  the  chest  was  impaired,  breath  sounds  diminished 
and  percussion  note  hyper-resonant. 

(5)  Intrasplenic  abscess. — There  was  a  vague  history  of  injury  to  the  left  side 
of  the  abdomen  two  years  ago.  A  tumour,  increasing  in  size,  had  been  noticed  for 
8  months  in  the  left  loin.  Pain  was  relieved  by  micturition,  and  the  physical  signs 
were  suggestive  of  a  renal  tumour.  Urine  normal.  The  tumour  was  removed, 
but  it  was  not  till  after  the  wound  had  been  closed  that  it  was  found  to  be  the 
spleen.  On  section  a  large  abscess  cavity  was  seen  surrounded  by  a  shell  of 
splenic  tissue.  Pus  sterile.  Died  the  same  day.  P.M. — No  peritonitis.  Liver 
cirrhosed. 

(6)  Movable  spleen  in  a  female,  at.  20.  Diagnosed  when  15  as  a  movable 
kidney.     IHil  done. 

86.  FoiiiiiGN  Bodies  in  the  Intestinal  Tract. 

(Esophagus,  4  ;  removal  by  cesophagoscopy  in  each  case. 

Stomach,  2 ;  no  operation  in  1 ;  gastrotomy,  1. 

Colon,  1;  laparotomy. 

Rectum,  1 ;  with  perineal  abscess. 

Fatal  case. 

J.  K — ,  male,  at.  58.  Admitted  with  signs  of  peritonitis  and  thought  to  have 
a  carcinoma  of  colon,  probably  perforated.  Ojieration  revealed  a  perforation  of 
the  sigmoid  colon  caused  by  a  wooden  mateli  ;  some  local  peritonitis.  Perforation 
sutured.  Operation  was  followed  by  broncho-pneumonia  and  twelve  days  later 
the  wound  gaped  and  was  re-sutured.  Death  on  the  20th  day.  P.M. — lironcho- 
pueumonia  and  localised  peritonitis. 


DISEASES    OF    THE    DIGESTIVE   GLANDS. 

87.  Samvauy  Glanus. 

(a)  Pauotiu  TUMorii. — Mikulicz's  disease,  1. — Tumours  in  both  parotid 
glands.  Tiie  tumours  were  not  encapsulated,  and  were  indistinguishable  from 
the  normal  parotid  tissue.  The  facial  nerve  ran  through  the  nniss  on  the  right 
side.  Tissue  returned  as  "  chronic  inflamnnitiou  with  fibrosis."  Endothelioma, 
3  (recurrent,  1).  Choudro-endothelioma,  1.  Myxo-endothelioma,  1.  Inoperable, 
1. 

(b)  Vauious. — Suppurative  piirotilis,  1;  salivary  fistula,  1;  stenosis  of  Steusen's 
duct,  I. 
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88.  CiEEHOsis  OF  Liver. 

(a)  Alcoholic. — 29  cases.  Six  of  these  were  fatal  and  all  wei  e  heavy  drinkers. 
Of  the  23  nou-fatal  cases  10  were  heavy  drinkers  and  8  were  moderate.  One 
case  occurred  in  a  teetotaller,  and  in  the  case  of  the  child  described  below  the 
parents  were  alcoholic. 

In  3  there  was  no  mention  of  alcohol  in  the  notes.  Ascites  occurred  in  16,  of 
whom  12  were  tapped.  In  1  the  efifusiou  was  hemorrhagic.  Haematemesis  was 
noted  in  5  cases.  Five  of  the  fatal  cases  died  in  coma,  and  the  remaining  one  as 
a  result  of  repeated  haematemeses.     Peripheral  neuritis  in  1;  slight  jaundice  in  2. 

Complications  in  the  non-fatal  cases. — Peripheral  neuritis  in  1;  glycosuria 
in  1;  pulmonary  tuberculosis  in  1;  miliary  tuberculosis  in  1.  Talma  Morrison 
operation  performed  in  2  cases. 

(1)  Male,  mt.  4D.  Heavy  drinker.  History  of  abdomen  swelling  for  3  weeks. 
Ascites.  (Edema  of  legs.  Tapped  four  times  before  operation  and  twice  after- 
wards.    Discharged  free  from  symptoms  3  months  after  operation. 

(2)  Female,  cet.  63.  History  5  mouths.  No  note  recousumption  of  alcohol. 
Slight  ascites.  Jaundiced.  Discharged  fairly  well,  but  still  jaundiced,  a  month 
after  the  operation. 

Other  cases  of  interest. 

(1)  Female,  at.  63.  Teetotaller.  Laparotomy  for  supposed  cholelithiasis.  No 
stones  found.  Liver  cirrhosed,  edge  rounded,  surface  rough.  Pancreas  hard.  No 
Wassermann  reaction  done. 

(2)  Male,  cet.  41.  His  grandfather,  father,  and  all  his  paternal  uncles  had 
diabetes.  He  had  drunk  a  great  deal  of  whisky,  his  occupation  being  that  of  a 
commercial  traveller.  Nocturnal  frequency  of  micturition  for  2  years.  5  months 
ago  hematuria  for  3  or  4  weeks,  followed  by  cedema  of  the  legs  and  ascites. 
Tapped  3  times  before  and  twice  after  admission.  Liver  palpable  and  very  hard. 
A  small  amount  of  sugar  was  present  in  the  urine  which  diminished  on  a  diabetic 
diet.     No  other  symptoms  of  diabetes. 

(3)  Male,  cet.  4if .  Parents  alcoholic.  Vomiting  for  a  fortnight.  Abdominal 
pain  for  2  days.  Liver  and  spleen  much  enlarged  and  both  very  hard.  High 
remittent  pyrexia.  Crepitations  at  the  right  base.  VV^assermann  negative.  Went 
home  at  his  parents'  request  in  a  dying  condition.  One  case  before  admission  had 
been  operated  on  for  a  supposed  ovarian  cyst,  but  free  fluid  was  found  and  a  hard 
enlarged  liver  was  felt. 

(i)  Syphilitic. — 2  cases,  neither  of  them  fatal. 

(1)  Male,  at.  60.  Syphilis  denied.  Towards  the  end  of  1910  ascites  developed 
gradually.  Tapped  22  times  during  the  next  14  months.  The  ascites  ceased 
after  he  had  taken  3  gross  of  pills  containing  calomel,  squills  and  opium.  Liver 
much  enlarged,  edge  notched,  and  numerous  large  nodules  could  be  felt  on  the 
anterior  surface.  Wassermann  negative.  The  liver  diminished  under  treatment 
with  iodide  and  patient  gained  weight. 

(2)  Male,  cet.  36.  Contracted  syphilis  13  years  ago.  Drinks  3  or  4  pints  of 
beer  daily.  Epistaxis  7  months  ago,  every  morning  for  a  fortnight.  Jaundiced 
the  last  4  months'  increasing  in  intensity  and  painless.  Liver  and  spleen  much 
enlarged.  Liver  edge  rounded.  Bile  in  urine.  One  testicle  was  gummatous. 
Wassermann  positive.  Epistaxis  repeated  in  hospital.  Treatment :  mercury 
and  iodide  by  mouth.     Slightly  jaundiced  on  discharge. 
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89.  CnOLELITHIASIS. 

Also  arthritis  of  knees,  1.     Xo  operation  in  22. 

Fatal  cane. — R.  L — ,  male,  at.  53.  Several  attacks  of  indigestion  during  tbe 
previous  10  years.  1  week  of  diffuse  abdominal  pain  which  became  acute  and 
localised  to  the  left  iliac  fossa  6  hours  before  admission.  Slight  vomiting.  Bowels 
open  daily.  Admitted  on  June  19th,  1913.  Abdomen  rigid  and  tender  all  over. 
Temperature  97°  F.  Pulse  64.  No  jaundice.  Immediate  laparotomy.  Gall- 
bladder had  perforated  near  the  neck.  Cholecystectomy.  Over  100  stones  were 
found  in  the  gall-bladder.  Saline  irrigation.  Discharged  cured  on  July  27tli. 
Readmitted  on  October  21st  with  recurrence  of  acute  abdominal  symptoms. 
Laparotomy — abdomen  found  full  of  blood — suture.  10  days  later  thrombosis 
of  the  right  saphenous  vein  occurred  J  the  vein  was  ligatured  at  the  saphenous 
opening.  On  November  6th  tlie  j)atient  died.  P.M. — Multiple  aneurysms  of  the 
splenic  artery,  one  of  which  had  ruptured. 

90.  Cholecystitis. 

4  cases,  cholecystostomy  in  2. 

91.  Jaundice. 

Three  cases  of  catarrhal  jaundice.  Two  cases  of  obstructive  janudice,  one  of 
whom  had  been  operated  on  in  1904  for  cholelithiasis ;  a  hard  craggy  mass  was 
felt  in  the  epigastrium ;  the  urine  contained  bile  but  no  urobilin,  and  Cammidge 
test  C  was  positive  before,  but  negative  after  fermentation. 

Two  fatal  cases  of  icterus  neonatorum. 

(1)  Boi),  at.  2  weeks.  Oozing  from  the  cord  since  it  separated  on  the  5th  day. 
Jaundice  since  birth.  P.M. — No  syphilitic  epiphysitis.  Two  small  meningeal 
li.Tmori'hagcs.  Gall-bladder  almost  empty.  Rile  ducts  all  pervious.  On  section 
the  liver  showed  many  bile  spaces  ovcrdistcnde<l  with  bile. 

(2)  lioif,  at .  4  week.t.  Slightly  jaundiced.  When  3  wei'ks  old  ha'morrhage 
occurred  into  the  left  upper  eyelid  and  roof  of  mouth,  and  the  umbilicus  began  to 
ooze.  A  7i-months  child.  P.M. — Viscera  all  stained  with  bile.  No  .syphilitic 
epiphysitis.  Rile-ducts  too  small  too  be  probed.  Microscopically,  the  liver  was 
not  cirrhosed,  the  bile  ducts  were  distended;  no  spirochastcs  seen. 

Two  cases  of  congenital  cliolajmia. 

(1)  Female,  at.  19.  Jaundiced  since  birtli,  with  exacerbations.  One  sister, 
similarly  afl'ccted,  a't.  16.  Another  sister,  a^t.  20,  quite  normal.  Never  sweats. 
Skin  rather  irritable  and  dry.  Pulse  100.  (Kdema  of  feet.  Liver  and  spleen 
both  projected  2J  inches  below  the  costal  margin.  On  admission  red  cells  were 
1,112,500,  luemogkbin  less  than  10  per  cent.  Leucocytes  were  1800.  Serum 
yellow,  large  bulk,  and  contained  bile.  Two  normoblasts  and  numerous  ghosts 
were  seen.  Red  cells  unusually  fragile;  hajmolysis  with  065  NaCl.  Abiindant 
bile  in  the  urine.  Two  weeks  later  urobilin  and  bile  were  both  absent  from  the 
urine.  Under  treatment  with  liquor  arsenicalis,  the  ana-mia  imjiroved,  but  ascites 
developed.     No  bile  in  the  urine  on  discharge. 

(2)  Female,  at.  25.  A  readmission. — Jaundiced  since  3  months  old.  Father 
jatmdiced  one  week  before  death,  but  no  other  members  of  the  family  were 
jaundiced.  Spleen  enormously  enlarged.  Liver  palpable.  No  urobilin,  but  bile 
was  j)resent  in  the  urine,  lied  cells  2,920, KOO.  Ha'moglobin  30  per  cent.  Colour 
index  06.     Leucocytes  7060.     1  normoblast  and  3  megaloblasts  seen.      I'^rngility 
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increased;  haDinolysis  with  0"62  NaCl.  Gummatous  ulcers  on  both  ankles. 
Wassermann  positive.  Condition  improved  and  the  ulcers  healed  under  treatment 
with  potassium  iodide. 

92.  Pancreas. 

There  were  4  cases  of  carcinoma  of  the  pancreas.  Cholecystenterostomy 
performed  in  1 ;  gall-bladder  anastomosed  with  the  stomach  in  1 ;  cholecystec- 
tomy and  choledochotomy  in  1 ;  gall-bladder  anastomosed  with  the  transverse 
colon  in  1. 

Fatal  case. — Male,  at.  5i.  History  2  months.  Jaundiced.  Pain  in  the  right 
hypochondrium.  Large  amount  of  undigested  fat  iu  fajces.  Total  fat  48  per 
cent.  Neutral  fat  20  per  cent.  Fatty  acids  28  per  cent.  Glycosuria.  Died  a 
week  after  the  transverse  colon  and  gall-bladder  had  been  anastomosed.  P.M. — 
General  peritonitis.  Carcinoma  of  pancreas  ;  secondary  deposits  in  the  liver  and 
glands.  No  gall-stones  found  in  this  case  or  in  any  of  the  three  non-fatal  cases. 
Ciimmidge's  test  was  applied  in  one  of  the  latter  with  a  negative  result. 

Acute  Pancrkatitis. — 5  fatal  cases.  In  every  one  an  e.Kploratory  laparotomy 
was  performed.  No  case  was  jaundiced.  In  1  Cammidge's  test  was  applied  and 
was  positive.  Gall-stones  present  in  3  cases  and  absent  in  2.  The  pituitary  gland 
was  examined  in  one  case  and  was  normal.  In  the  case  of  a  woman  who  had  been 
operated  upon  and  was  rather  collapsed,  1  c.c.  of  pituitary  extract  was  given  and 
the  patient  died  almost  immediately. 

Male,  cBt.  52.  History,  3  weeks  ago  acute  abdominal  pain,  and  since  then 
continuous  pain  in  tlie  left  side  of  the  abdomen.  Bowels  open  freely.  Large 
mass  felt  in  the  left  flank,  which  on  exploration  was  found  to  be  soap.  P.M. — 
Very  extensive  fat  necrosis.  Pancreas  red  and  friable.  Gall-bladder  shrunken 
and  contained  3  stones.     Common  bile  duct  not  occluded. 

CnRONic  Pancreatitis. — 6  cases,  2  of  which  were  fatal.  Jaundice  was  noted 
in  3  cases.  Wassermann  negative  in  2.  Cammidge  negative  in  2.  Exploratory 
laparotomy  in  2  cases:  fat  necrosis  seen  in  one,  and  in  the  other  the  pancreas  was 
unduly  hard. 

Two  fatal  cases,  and  one  other  died  at  home  soon  after  being  discharged. 

(1)  Female,  cet.  66.  Had  an  attack  of  biliary  colic  2  years  ago.  A  month 
before  admission  backache  and  vomiting.  Bowels  unopened  for  9  days.  No 
jaundice.  Obese.  Admitted  in  a  moribund  condition.  P.M. — Fat  necrosis  in 
the  omentum.  Pancreas  very  hard,  the  posterior  surface  was  suppurating  and 
communicated  with  an  abscess  in  the  lesser  sac.  Numerous  necroti  careas  in  the 
pancreas.  The  gall-bladder  was  healthy  and  contained  numerous  stones.  The 
constipation  was  apparently  due  to  loss  of  fluid  by  vomiting. 

(2)  Female,  cet.  57. — History  of  2  days'  epiasgtric  pain,  vomiting,  and  sweating 
Slightly  jaundiced.  A  rub  was  present  in  the  left  axilla  and  a  tender  mass  moving 
with  respiration  was  felt  in  the  left  hypochondrium.  12  days  later  a  little  clear 
fluid  was  aspirated  from  the  left  pleura  and  the  abdominal  mass  was  explored  and 
found  to  be  an  abscess  in  the  lesser  sac.  Died  2  months  later.  P.M. — Left 
diaphragmatic  empyema.  Left  lower  lobe  showed  suppurative  broncho-pneumonia 
Fat  necrosis  iu  the  great  omentum  and  mesentery.  12  stones  in  the  gall-bladder 
which  was  thickened.  A  pancreatic  abscess  was  found  commuuicatiug  with  the 
lesser  sac. 
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Pancueatic  Diarbhcea,  2  cases. 

(1)  Female,  (Bt,  4:1.  Previous  admission  G  years  ago.  At  that  time  Cammidge's 
test  was  positive.  She  had  numerous  attacks  of  diarrhoea,  and  was  diagnosed  as 
chronic  pancreatitis.  She  had  been  taking  pancreatin  regularly  since  then,  until 
recently,  and  during  this  time  had  one  pregnancy  during  which  there  was  marked 
improvemorit  in  the  diarrhoea.  Two  loose  stools  a  day  were  passed  while  she  was  in 
hospital  during  which  time  she  was  put  back  on  pancreatin.  Before  admission 
the  diarrhcD.i  had  been  very  profuse.  Stercobilin  was  present  in  the  faeces  which 
contained  total  fat  28'8  per  cent.,  neutral  fat  5'2  per  cent.,  fatty  acids  23'6  per 
cent. 

(2)  Male,  cet.  43.  History  5  months;  6-8  loose  stools  per  diem.  Fa;ces : 
total  fat  52  per  cent. ;  neutral  fats  40  per  cent. ;  fatty  acids  12  per  cent. ; 
stercobilin  present.  Treated  with  calomel  and  opium,  and  the  stools  averaged 
2  per  diem  when  discharged. 

93.  Digestive,  Various. 

{a)  Carcinoma  of  Lives. — 7  cases,  4  of  which  had  an  exjiloratory  laparo- 
tomy.    All  were  discharged. 

(i)  Carcinoma  of  Gall-bladder. — 3  eases ;  exploratory  laparotomy  in  all, 
and  in  1,  a  cholecystotomy  and  choledochotomy  was  performed.  Gall-stones 
present  in  2  cases.  Two  fatal  cases.  In  1,  no  secondary  deposits  were  found ; 
in  the  other,  nodules  were  in  the  liver  and  both  lungs.  Jaundice  was  noted  in 
one  case. 

(c)  Htdatid  of  Liver. — 4  cases,  one  of  which  was  fatal.  One  rcadmission 
for  a  discharging  sinus,  the  result  of  drainage  of  a  hydatid  cyst  5  months  ago. 

Other  cases  were  : 

(1)  Female,  est.  45.  Two  previous  operations  elsewhere  19  and  5  years  ago 
for  hydatid  cyst.  Hydatid  complement  fi.Kation  test  positive.  A  cyst  in  the 
splenic  area  was  tapped  and  a  pint  of  Huid  withdrawn. 

(2)  Girl,  rel.  3y*^.  History  of  2  days'  acute  pain  in  the  right  iliac  fossa  follow- 
ing defajcaticn.  Tiie  pain  persisted  and  the  bowels  were  not  opened  again.  No 
vomiting.  A  large  movable  and  tender  mass  was  felt  in  the  right  iliac  fossa, 
which  was  explored  and  found  to  be  a  peduncnlated  iiydatid  cystj  it  was  twisted 
and  the  peritoneum  over  it  was  slightly  inflamed.  The  cyst  was  removi'd  and 
patient  discharged  a  fortnight  later. 

(3)  Female,  cet.  41.  Admitted  with  signs  of  a  right  pleural  ellusion.  15  oz. 
of  blood-stained  fluid  wereaspirated!vvhich  contained  numerous  small  lymphocytes. 
A  fortnight  later,  the  lluid  increased  very  rapidly  and  the  chc<t-w.ill  bulged.  A 
rib  was  resected  and  the  cavity  drained.  Deatli  from  shock.  P.M. — Large 
hydatid  cyst  which  had  hollowed  out  the  right  lobe  of  the  liver.  Capacity  5 
pintK. 

{d)  Hepatic  Auhckss. — 3  non-fatal  cases. 

(1)  Fcm>ih\fit.^)'i.  Ahdomiiial  tumour  noticed  3  months.  Laparotomy:  pus 
and  gall-stones  evacuated  from  a  cavity,  the  wiiil  of  which  was  chiclly  composed 
of  liver  tissue  and  partly  of  gall-bladder. 

(2)  Male,  <tt.  33.  No  hist^)ry  of  dysentery.  Had  malaria  in  China  0  years 
ago,  and  while  there  had  syphilis  and  jaundice.  V^  weeks'  ]>ain  over  the  liver, 
which   was  enlarged  and  tender.     Hydatid  complement  fixation  test   negative. 


1913 — Medical,  Surgical,  and  Gynsecological.  81 

Blood  normal  except  for  7  per  cent,  eosinophils.  Tlie  liver  was  explored  and  a 
large  amount  of  sterile  watery  pus  evacuated.  No  organisms  were  found  in  tbe 
fluid  and  there  was  no  evidence  of  hydatid  disease.     Cavity  was  drained. 

(3)  Male,  xt.  44.  Previous  liistory,  3  attacks  of  enteric ;  also  had  dysentery 
and  malaria.  Two  years  ago  had  pain  in  left  hypochondrium  which  was  cured 
by  medicine.  Eeturn  of  pain  4  weeks  ago.  Large  rounded  mass  felt  below  the 
left  costal  margin.  This  proved  to  be  an  abscess  and  was  drained.  Readmitted 
8  months  later  and  had  another  large  hepatic  abscess  drained.  Jaundiced. 
Much  reddish-brown  sputum  coughed  up.  Treatment,  in  addition  to  drainage, 
liquor  arsenicalis  in  10  minum  doses,  intra-muscular  injections  of  emetine,  and 
the  wound  was  syringed  with  a  solution  of  emetine.  Tbe  pus  was  sterile. 
Discharged  in  good  health  6  weeks  later. 


DISEASES    OF    THE    PERITONEUM. 

94.  Ascites. 

1  case  in  a  woman,  aet.  71,  in  which  no  diagnosis  as  to  cause  was  made. 

95.  TuBEECUiOFS  Peritonitis. 

34  cases  :  Bfatal.  Mortality  88  per  cent.  Ascites  in  10 non-fatal  cases.  No 
ascites  in  the  3  fatal  cases.  2  cases  were  tapped  and  1  of  these  and  2  others 
.had  a  laparotomy  performed.  Two  cases  in  which  ascites  was  not  present  had 
an  operation  done  for  supposed  appendicitis.  One  case  was  readmitted  with  a 
sinus  following  a  laparotomy  a  year  ago,  another  was  readmitted  with  a  pleural 
effusion.  Tubercle  complement 'fixation  test  positive  in  1,  and  negative  in  2. 
Von  Pirquet  positive  in  5  and  negative  in  1.  One  case  which  was  tapped 
improved  very  considerably  and  gained  a  stone  in  weight;  the  other  went  steadily 
downhill  and  was  sent  to  the  infirmary. 

Fatal  cases. — No  comjAlcations  in  1 ;  extensive  pulmonary  tuberculosis  in  1 
recent  pleurisy  at  one  apex  in  1. 

96.  Peritonitis,  Various. 

(a)  General  Suppuratia'e  Peritonitis  of  undiscovered  Origin.  7 
cases,  5  of  them  fatal. 

(1)  Girl,  cet.  8.  History  4  days.  Laparotomy.  Appendix  normal,  general 
peritonitis.     P.M. — Eai'ly  pneumonia  in  the  right  lower  lobe. 

(2)  Male,  at.  26.  History  9  days.  Abdomen  rigid.  Laparotomy — general 
peritonitis.  P.M. — No  definite  cause  for  the  peritonitis  was  found.  Carcinoma, 
which  was  not  degenerating,  in  the  head  of  the  pancreas. 

(3)  Female,  cet.  30.  History  13  hours.  Diffuse  abdominal  pain  and  vomiting. 
Temperature  103"^  F.  Dysuria.  Laparotomy.  Free  turbid  fluid  and  appendix 
acutely  inflamed  at  the  tip,  and  adherent  to  the  right  tube.  Tubes  normal. 
Culture  of  peritoneal  fluid,  "  streptococcus."  P.M. — General  peritonitis  and 
right-sided  pleurisy. 

(4)  Girl,  cet.  Z\}^.  8  days  ago, " feverish  cold."  Two  days  ago  sudden  abdo- 
minal pain,  vomiting  and  constipation.  Abdomen  rigid.  Laparotomy  :  appendix 
normal,  free  turbid  fluid  from  which  a  pure  culture  of  streptococcus  was  grown. 
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Operation  followed  by  dyspnoea  and  moist  sounds  all  over  the  chest.     P.M. — Pus 
in  both  pleura?,  peritoneum  and  pericardium. 

(5)  Girl,  at.  5.  History  2  days.  Abdominal  pain,  vomiting,  lieadache  and 
delirium  ;  no  diarrhoea.  On  admission  had  the  appearance  of  pneumonia  without 
any  physical  signs  of  disease  in  the  chest.  Abdomen  tender,  not  distended  and 
skin  over  it  hypersesthetic.  There  was  a  very  slight  vaginal  discharge.  Tem- 
perature 105'4''  F.  Respiration  36.  Pulse  152.  Diarrhoea  developed  and  as  the 
abdominal  pain  persisted  a  laparotomy  was  performed  two  days  after  admission. 
Much  greenish  pus  found.  The  abdomen  was  drained,  but  death  occurred  on  the 
9th  day  of  illness.  P.M. — Appendi.\  normal.  Pleura;  covered  with  a  fibrinous 
layer.     Early  broncho-pneumonia. 

(6)  Girl,  at.  8.  History  4  days.  Severe  left-sided  abdominal  pain.  Bowels 
opened  with  medicine.  No  diarrlia-a,  Vomited  only  at  the  onset.  Temperature 
101'6'F.  Respiration  44.  Pulse  112.  Laparotomy  24  hours  later :  appendi.\  tip 
was  fibrosed,  much  sero-pus  in  the  peritoneum,  mainly  in  the  pelvis,  from  which 
an  atypical  pneumococcus  in  pure  culture  was  obtained.  The  appendix  was 
removed  and  the  pelvis  drained.  Recovery.  The  presence  or  absence  of  a  vaginal 
discharge  was  not  noted. 

(7)  Male,  cet.  19.  History  3  days.  Third  attack.  Acute  tenderness  limited 
to  McBurney's  point.  Pulse  80.  At  the  operation,  appendix  healthy,  the  pelvis 
contained  some  dark  Huid.  No  lesion  found  in  tlie  intestine  or  stomach. 
Recovery. 

(8)  Male,  cet.  53.  Kheumutic  fever  when  21.  History  of  3  days'  pain  in  the 
right  iliac  fossa  ;  nausea  and  diarrhoea.  Heart  said  to  be  normal.  Small  amount 
of  sugar  in  the  urine.  Laparotomy  :  appendix  normal  but  an  abscess  was  found 
which  was  drained  across  the  peritoneum.  A  fa;cal  fistula  and  numeroas  rigors 
followed  the  operation.  P.M. — General  peritonitis.  Ulcerative  endocarditis 
limited  to  the  mitral  valve.  Old  infarct  in  spleen.  Microscopically,  the  pituitary 
showed  marked  colloid  formation.     Pancreas  (head)  necrosed. 


HERNIA. 

ri7.  IIki'-MA. 

(a)  Ingui.nal,  Kkduciblk. —  Double  in  86;  no  operation  in  27.  AKso  ven(ral 
liernia,  3;  femoral  hernia,  2  ;  dellected  septum,  1  ;  sinus  of  femur,  1  ;  fibroma  of 
Inittock,  1;  rectal  polyp,  1;  hieinorrhoids,  3 ;  varicose  veins,  4;  hydrocele,  2; 
hanuner-toe,  1  ;  sebaceous  cyst  of  scalp,  1 ;  varicocele,  7;  glycosuria,  1  ;  read- 
miltid  with  cellulitis,  1 ;  readmitted  with  recurrence,  3. 

Fatal  case. — C.  W — ,  male,  at.  18.  Radical  cure  of  right  ingniiuil  hernia 
Symjjtoms  of  acute  obstruction  develojicd  10  days  after  operation.  Laparotomy  : 
ileal  tumour  found  5  feet  from  tlie  duodeuo-jejunal  flexure.  Resection  of  12 
inches  of  ileum  and  lateral  anastomosis.  Death  on  the  following  day.  The  speci- 
men showed  an  ileal  tumour  fungating  into  tlie  hnnon  of  the  bowel.  Microsco- 
pical examination  was  disappointing,  and  showed  nothing  beyond  acute  suppurative 
changes.     P.M.    -Pr  n(hii-;iMMimonia. 
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{h)  Inguixal  Heema,  Irredcciele. — Also  hydrocele,!;  readmitted  with 
epiploitis,  1. 

(c)  Ingcinal,  Steangttlated. — Also  endothelioma  of  scalp,  1;  epiploitis,  1 ; 
tuberculous  abscess  of  neck,  1 ;  resection  and  lateral  anastomosis  in  1. 

Fatal  cases. 

J.  B—,  male,  CEt.  4^  moKtJis.  Strangulated  hernia  reduced  in  casualty.  Died 
soon  after  admission.  P.M. — Free  fluid,  distended  small  intestine,  and  collapse 
at  both  bases. 

T.  K— ,  male,  cet.  10  months.  Strangulated  hernia  24  hours.  Herniotomy 
and  radical  cure.  Died  6  days  later.  P.M. — Broucho-pneumoniaand  pulmonary 
collapse. 

(d)  Inguinal,  REcrEEEXT. — Also  luemorrhoids,  1;  adenoma  of  breast,  1; 
tuberculous  abscess  of  neck,  1. 

(e)  Femobal,  Reducible. — Double  in  3 ;  also  prepatellar  bursa,  1 ;  varicose 
veins,  1 ;  inguinal  hernia,  1. 

(/)  Femobal,  Ieeeducible. 

( ff)  Femoral,  Strangulated. — Readmitted  with  recurrence  after  strangula- 
tion, 1. 

Cases  of  interest: — 

E.  C — ,  female,  at .47.  3  days' strangulation.  Herniotomy.  Laparotomy  and 
resection  of  10  in.  of  small  intestine  for  1  in.  of  gangrene.  Axial  anastomosis. 
Readmitted  6  months  later  with  recurrent  femoral  hernia.     Recovery. 

S.  B — ,  male,  cet.  42.  2  days'  strangulation.  Resection  and  axial  anastomosis 
Recovery. 

L.  N — ,  female,  cet.  66.  Double  femoral  hernia,  both  irreducible  and  the  right 
strangulated.  Herniotomy.  Laparotomy  :  resection  and  axial  anastomosis. 
Recovery. 

Fatal  cases. 

K.  S — ,  female,  at.  52.  Indefinite  history,  said  to  be  of  10  days'  duration. 
Admitted  with  an  inguinal  abscess  due  to  perforation  of  gangrenous  bowel  into 
a  femoral  sac.  Herniotomy.  Laparotomy  and  resection  :  3  in.  of  gangrene. 
Paul's  tubes  tied  into  both  ends.  10  days  later  ileostomy  closed  by  resection  of 
the  stroma  and  lateral  anastomosis.  Death  in  14  days.  P.M. — Localised 
peritonitis. 

J.  C — ,  female,  cet.  64.  Strangulated  3_days.  Resection  and  axial  anastomosis. 
P.M. — Extensive  arterial  disease. 

(/*)  Femobal,    Recueeent. — Also  inguinal  hernia,  1. 

{i)  Umbilical  and  Ventbal*  Reducible  and  Ieeeducible. — No  operation 
in  9;  cervical  ribs  also  in  1. 

L.  T — ,  male,  mt.  8.  Previous  admission  in  1912  with  acute  appendicitis  after 
drainage  of  appendix,  abscesses  elsewhere  on  three  previous  occasions.  Appendi- 
cectomy.  Readmitted  in  1912  with  ventral  hernia.  Four  metacarpals  inserted 
transversely  between  the  layers  of  the  abdominal  wall.  The  bones  were  taken 
from  a  hand  amputated  for  trophic  lesions  following  section  of  the  median  nerve. 
Sinus  persisted  till  bones  were  removed  5  months  later.  The  bones  were  found 
to  be  eroded  and  largely  replaced  by  granulation  tissue. 

{j)  U.MBILICAL  AND  Venteal,  Stbangulated. — Fatal  cases. — No  operation 
iu  1 ;  radical  cure  in  2  (death  from  myocarditis  in  1,  and   pulmonary  oedema  in 
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the  other)  ;  resection  of  ileum  and  axial  anastomosis,  2  (one  was  followed  bj'  post 
operative  hromatemesis  with  numberless  haimarrhagic  areas  in  the  gastric  mucosa 
and  many  ulcerated). 

(k)  Umbilical  and  Venteal,  Recubeent. — Umbilical,  2;  ventral,  1. 

(I)  Vaeious. — Extraperitoneal  lipoma,  6  ;  lumbar  hernia,  1. 


DISEASES    OF    THE    LYMPHATIC    SYSTEM. 

98.  Adenitis. 

(a)  Simple. — Inguinal,    14;    axillary,    2;    cervical,   7;    retroperitoneal,    1  ; 
general,  3. 

(b)  Tubebculous. — Axilla,    1;    mesenteric,  1;    inguinal,  1;    the  remainder 
cervical.     Also  deflected  septum,  1 ;  no  operation,  9. 

Fatal  case. — Male,  cet.  24.     General    glandular   enlargement.     Tuberculous 
enteritis  and  phthisis. 

99.  Glands.     Caecinoma. 

Primary  foci, — Tongue,  5 ;  breast,  3 ;  none  found,  3. 


DISEASES    OF    DUCTLESS    GLANDS. 

101.  Addison's  Disease. 
4  cases,  2  of  them  fatal. 
Non-fatal  cases. 

(1)  Female,  cet.  30.  A  readmission  diagnosed  2  years  ago  as  ?  Addison's 
disease.  Since  discharge  increasing  mu.scular  weakness,  much  retching,  no 
vomiting.  Blood-pressure  100  mm.  Ilg.  Patchy  pigmentation  especially  over  the 
lower  part  of  the  trunk;  some  pigmented  moles  on  the  face  and  arms.  No 
marked  axillary  pigmentation.  Mucous  membrane  was  not  pigmented.  Hlood 
normal.  IMood-pressure  occasionally  below  85  mm.  llg.  and  asthenia  was  pro- 
gressive. Vomiting  set  in  and  was  very  troublesome.  The  skin  gradually  became 
darker. 

(2)  Female,  cat.  35.  Diffuse  pigmentation  o^  skin ;  none  seen  on  the  mucous 
membranes.  IJlood-pressure  90-110  mm.  Hg.  Blood  normal.  Complained  of 
general  weakness  and  had  had  some  vomiting  before  admission. 

Fatal  cases. 

(1)  Male,  III.  18.  History  8  months.  Progressive  pigmentation  of  skin, 
cspL'cially  in  the  groins,  axilla-  and  round  the  waist.  Blood  normal.  Pulse  feeble. 
Blood-jiressure  90-95  mm.  Hg.  The  )iigmentation  on  the  )iiuco\is  membrane  of  the 
lips  could  he  seen  from  the  opposite  side  of  the  ward.  ConjunctiviU  not  iifTeeted. 
Kepcatcd  vomiting.  E])istaxi8  on  one  occasion.  P.M. — 5  tuberculous  ulcers  in 
the  jejunum.  The  adrenals  were  both  converted  into  calcified  tuberculous  tissue. 
Apical  adhesions  present,  with  calcareous  nodules  nt  both  apices.  No  signs  of 
active  tubercle  in  the  lung-. 
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(2)  Female,  at.  47.  History  2  years.  Dyspnoea  on  exertion  soon  followed 
by  asthenia  and  pigmentation  of  the  exposed  parts  of  the  skin. 

Vomiting  frequently  for  4  months.  Diffuse  pigmentation  on  head,  neck,  arms, 
and  trunk,  the  legs  being  only  slightly  affected.  It  was  most  marked  in  the 
areolae,  knee,  linea  alba,  and  umbilicus,  and  some  scattered  pigmented  moles  were 
seen  on  the  trunk.  Line  of  pigmentation  on  the  mucous  membrane  of  the  lower 
lip.  None  on  conjunctivae.  Marked  muscular  weakness.  Blood-pressure  85  mm. 
Hg.  Trace  of  albumen  in  the  urine.  P.M. — Active  tuberculous  disease  at  the  left 
apex,  and  old  scars  at  the  right  apex.  Both  adrenals  were  replaced  by  masses  of 
caseous  material.  Large  caseous  mass  iu  the  left  kidney.  Calcareous  mediastinal 
glands.     A  few  tubercles  on  the  peritoneum. 

102.  Grate's  Disease. 

21  cases,  only  1  of  which  was  fatal.  There  were  3  cases  in  males.  The 
youngest  was  ajt.  17  and  the  oldest  46.  5  cases  were  operated  on  including  the 
fatal  case  in  which  death  occurred  during  anaesthesia.  Partial  thyroidectomy  in 
3  ;  excision  of  a  cyst  from  the  thyroid  in  1 ;  ligature  of  superior  thyroid  arteries 
in  1.  The  non-fatal  cases  which  were  operated  upon  were  all  slightly  better  on 
discharge. 

Three  cases  were  treated  with  X  rays;  2  of  them  improved  a  good  deal,  and 
one  very  considerably. 

In  3  cases  mental  stress  or  shock  seemed  to  be  the  origin  of  the  illness. 

Loss  of  hair  noted  in  6  cases;  amenorrhoea  in  2;  epistaxis  iu  1;  diffuse  pig- 
mentation of  the  skin  in  1 ;  spleen  palpable  in  2. 

In  2  cases  the  blood  showed  polycythtemia :  6,025,000  red  cells  with  93  per 
cent,  haemoglobin  in  one,  and  6,660,000  red  cells  with  96  per  cent,  hamoglohin 
in  the  other. 

In  one  case  glycosuria  with  acetone  occurred;. on  a  restricted  diet,  but  not  a 
strict  carbo-hydrate  free  one,  the  sugar  disappeared. 

Fatal  case. — Female,  at.  28.  The  illness  followed  closely  upon  a  fright,  the 
house  catching  fire.  Duration  12  months.  Proptosis  was  the  first  symptom 
followed  by  enlaigemeut  of  the  neck,  nervousness,  tremor  and  palpitation.  No 
improvement  after  treatment  with  belladonna,  bromides,  posterior  lobe  and  whole 
gland  pituitary  extract.  X  rays  showed  no  enlargement  of  thymus.  Died  during 
operation,  partial  thyroidectomy  being  performed.  P.M. — Elsewhere,  and  no 
report,  but  the  thymus  was  said  to  be  enlarged. 

103.  Thyroid,  Various. 

Cystic  adenoma,  24;  carcinoma,  3;  parenchymatous  goitre,  14.  Two  cases 
died  vnder  anesthesia  (one  before  operation  had  commenced). 

104.  Various. 

'i'wo  cases  of  myxoedema. 

(1)  Female,  at.  31.  A  readmission,  who  had  taken  thyroid  extract  con- 
tinuously since  being  discharged,  and  now  showed  signs  of  hyperthyroidism,  viz. 
dyspnoea  on  exertion,  tachycardia,  tremor  and  diarrhoea.  All  thyroid  medication 
was  stopped  until  some  puffiness  and  desquamation  of  the  skin  over  the  fore- 
arms appeared,  when  it  was  again  instituted  in  doses  of  4^  gr.  per  diem.  Well 
on  discharge. 

(2)  Female  cet.  46.     Admitted  moribund  and  said  to  have  had  myxoedema  for 
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some  years.  P.M. — 38  oz.  of  pus  in  the  right  pleura.  No  nephritis.  The 
thyroid  was  pale,  shrunken  and  yellowish.  Pituitai\v  gland  enlarged,  myo- 
cardium flabby.  Mitral  stenosis.  Result  of  microscopical  examination  of  the 
various  ductless  glands.  Thyroid :  absent,  parathyroid  tissue  only  present. 
Parathyroids:  hypertrophied,  resembling  adrenal  tissue.  Pituitary:  marked 
colloid  formation  in  pars  intermedia.  Pancreas  and  adrenals  normal.  One 
ovary  showed  fibrosis  of  corpora  lutea. 
Two  cases  of  acromegaly. 

(1)  Female,  ret.  56.  Menopause  two  years  ago.  History  eighteen  months 
Hands  and  feet  began  to  increase  in  size  and  facial  appearance  altered ;  polyuria, 
polyphagia,  polydipsia  and  loss  of  Aveight  started  coincidently  with  tlie  skeletal 
changes.  Typical  appearance.  Tongue  enlarged.  Teeth  separated.  Visual 
fields  and  discs  normal.  Passing  lGOO-2500  gr.  of  sugar  per  diem.  X  rays 
showed  the  sella  tui'cica  to  be  much  larger  than  normal.  She  wa.s  placed  on  a 
strict  diabetic  diet.  Thyroid  extract  and  pituitary  extract  (whole  gland)  caused 
an  increase  in  the  glycosuria,  which  was  faii-ly  well  controlled  with  pil.  codeina;  co. 
Tlie  general  condition  improved  very  considerably. 

(2)  Female,  at.  31.  Araenorrhcea  7  years  ago  preceded  by  irregularity  of 
menstruation  for  2  years.  Occipital  and  vertical  headache  for  9  years.  The 
feet,  hands  and  neck  had  been  getting  larger  during  the  last  three  years,  and 
during  the  same  period  hair  had  been  growing  on  the  upper  lip.  Typical 
appearance.  Teeth  widely  sepaiated.  Masculine  distribution  of  pubic  hair. 
No  glycosuria.  Blood-pressure  115  mm.  Hg.  Slight  kyphosis.  X  rays  showed 
a  definite  enlargement  of  the  sella  turcica.  There  was  slight  contraction  of  the 
temporal  fields  of  vision.  Sugar  tolerance  increased.  Thyroid  extract  and  pituitary 
extract  (whole  gland)  produced  little  change,  though  she  lost  9  lb  in  weight  when 
on  the  former. 

There  were  two  cases  of  adrenal  tumour. 

(1)  Female,  at.  60.  History  5  weeks'  lumbar  pain,  vomiting  and  luTmaturia. 
Large  renal  tumour.  Blood  present  in  urine.  Found  on  exploration  to  be  an 
adrenal  adenoma  and  was  removed.     Kidney  appeared  to  be  normal. 

(2)  Girl,  at.  3.  Two  weeks'  enlargement  of  the  abdomen.  Mass  of  contlueut 
glands  in  the  right  axilla.  Liver  much  enlarged  and  soft.  Blood  showed  a 
moderate  secondary  anajmia,  with  53  normoblasts  and  20  myeloblasts.  P.M. — 
Enormous  number  of  small  luBmorrhagic  deposits  in  the  liver.  Large  haMuor- 
rhagic  left  adrenal  tumour.  Retroperitoneal  glands  greatly  enhnged  and 
infiltrated  with  the  growth,  which  proved  to  be  a  lympho-sarcoma. 

Frolicli's  tiyndrome.  Bnii,  at.  11.  Father  weighed  19  aud  mother  16  st. 
A  sister  set.  9,  since  she  had  scarlet  fever,  is  rapidly  i)utting  on  weight.  Four 
yeai's  ago,  patient  very  thin  ;  he  then  had  scarlet  fever  and  since  that  time  his 
weight  has  progressively  increased.  Now  weighs  9}  st.  Infantile  genitalia. 
No  pubic  or  axillary  hair.  Fields  of  vision  normal.  No  enlargement  of  .sella 
turcica.  Sugar  toleiance  somewhat  diminished.  Under  treatment  with  thyroid 
extract  he  gained  G  lb.  in  five  weeks. 
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DISEASES    OF    THE    GENITAL    SYSTEM. 

105.  Diseases  of  the  Breast. 

{a)  Simple.— Chronic  m:istitis,  23;  adenoma,  14;  papilloma,  3;  hypertrophy,  1  ; 
hydatid,  1;  neuralgia,  1. 

A.  0 — ,  Female,  at.  29.  3  years'  history  circumscribed  movable  tumour  in  left 
breast.  Size  of  tangerine  orange.  Used  to  live  in  New  Zealand.  Excision  of 
tumour — hydatid  cyst. 

{h)  Maligxant. — Complete  operation  in  78;  recurrent,  10;  also  ovarian  cyst, 
1 ;  pyaemia,  1. 

Fatal  cases. 

S.  L — ,  Female,  est.  60.  Inoperable.  Treated  witli  X  rays.  P.M. — Metastases 
in  bones  and  liver. 

K.  B — ,  Female,  at.  62. — Complete  operation.     Died  of  septicsemia. 

K.  F— ,  Female,  at.  54.  Complete  operation.  Died  with  metastases  in  liver 
and  lung.     P.M. — Double  hydrothorax  and  pyo-pericardium. 

106.  Testicle,  Undescended. 

Double  in  3;  orchidectomy  iu  15  ;  abdominal  reposition  in  o ;  orchidopexy  in 
24. 

107.  Testicle  and  Epididtmis,  Various. 

(a)  Inflajimatort. — 7.     Orchidectomy  in  1. 

{h)  TrBERCULOUS. — 18.  Orchidectomy  in  9;  removal  of  epididymis  in  2.  Also 
tuberculous  cystitis  and  urethritis,  1 ;  tubercular  peritonitis  1. 

(c)  Syphilitic. — 1.     Orchidectomy. 

{d)  New  Growths. — 2.     Also  inguinal  hernia,  1.     Testis  undescended  iu  1. 

F.  A — ,  Male,  at.  22.  History,  11  years.  Spherical  tumour  in  left  half  of 
scrotum  and  attached  to  lower  pole  of  testis.  Exceedingly  hard.  No  glands. 
At  operation  the  tumour  was  found  to  be  attached  to  the  lower  pole  of  the  testis 
and  was  removed  together  with  the  globus  minor.  On  section  the  tumour  was  of 
ft  dense  hardness  and  gritty  throughout.     Eeiwrt :  Calcifying  fibroma. 

W.  S — ,  Male,  at.  37.  Carcinoma  of  the  undescended  testis.  Explored  and 
found  to  be  inoperable. 

(e)  Atrophy. — 1.     Apparently  following  orchitis. 

(/)  Torsion. — 1.     Orchidectomy;  testis  lay  in  the  inguinal  canal. 

{g)  Multiple  cysts  of  the  epididymis,  1.     The  cysts  were  excised. 

108.  Processus  and  Tunica  Vaginalis. 

{a)  Hydrocele  of  Tunica  Vaginalis. — 46.  Excision  in  22;  eversion  in  21. 
Double  iu  2  ;  also  inguinal  hernia,  1 ;  varicocele,  1. 

(b)  Hydrocele  of  Cord. — 7.     E.xcision  in  all. 

(c)  Multiple  Cysts  of  the  Tunica  Vaginalis. — 1.     Excision. 

109.  Diseases  of  the  Ovary. 

(a)  Cysts.     Simple  and  Multiple. — Simple,  17.     All  treated  by  operation. 
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In  two  cases  tlio  pedicle  was  twisted;  in  two  cases  the  vermiform  appendix  was  also 
removed ;  in  one  case  fibroma  of  opposite  ovary,  so  this  ovary  was  removed  and  the 
cyst  dissected  away  from  the  other  ovary.  One  case  died  from  geuerul  peritonitis, 
tlic  cyst,  which  was  very  adherent  to  surrouudinfj  stricture,  ruptured  in 
removal. 

Cystadenonia,  17:  all  treated  by  operation.  1  case,  disease  bilateral;  1  case 
opposite  ovary  thrombosed ;  in  2  cases  the  pedicle  was  twisted  and  in  one  of 
these  operation  had  to  be  performed  within  a  few  hours  of  admission  owing  to 
urgent  symptoms.  In  one  case  a  fibroid  growing  in  broad  ligament  was  also 
removed.  One  case  suffered  from  menorrhagia  which  was  not  relieved  by  the 
removal  of  the  cyst,  so  a  complete  hysterectomy  was  done  three  weeks  later.  In 
one  case  with  a  cystocele  ventral  fixation  was  done  after  removal  of  the  cyst. 
One  patient,  who  also  had  a  ventral  fixation  and  post-colpo-perincorihaphy  for  pro- 
lapse of  the  uterus,  died  within  a  few  hours  of  the  operation  from  shock.  Blood 
cyst  of  ovary,  3  cases,  all  unilateral  and  all  treated  by  operation. 

Pajjillomatous  cysts,  4  cases,  in  one  of  which  the  disease  was  bilateral,  these 
were  all  treated  by  ovariotomy  ;  in  one  a  supra-vaginal  hysterectomy  was  also 
done,  in  this  case  only  a  part  of  the  cyst-wall  was  able  to  be  removed  owing  to 
the  dense  adhesions. 

(6)  Deemoid  CrsTS. — G  cases,  all  unilateral.  In  one  case,  who  was  pregnant, 
the  pedicle  was  twisted.  These  were  all  treated  by  operation,  one  case  dying  of 
general  peritonitis. 

(c)  Othee  Diseases. — 11  cases  of  carcinoma  of  the  ovary.  In  7  of  these 
secondary  growths  were  present;  4  had  laparotomy  performed;  2  were  found 
quite  inoperable  ;  1  had  both  ovaries  removed  ;  1  had  the  main  tumour  removed  ; 
3  of  these  cases  died ;  2  of  those  not  operated  upon  and  one  who  simply  had 
laparotomy  performed.  Of  the  remaining  four,  2  had  the  growth  only  removed  ; 
1  had  removal  of  both  appendages,  and  1  also  had  a  supra-vaginal  hysterectomy  ; 
1  died  from  cardiac  failure.  One  case  of  sarconni  of  ovary,  disease  bilateral 
with  secondary  growths,  the  tumour  of  the  left  ovary  was  removed. 

(d)  UiiOAD  Ligament  Cysts. — 4  ease's;  2  simple  removal  ;  1  also  had  a  supra- 
vaginal liysterectomy  ;  1  had  twisting  of  the  whole  broad  ligament,  so  the  ai)j)en- 
dages  of  that  side  were  removed. 

110.  Diseases  of  the  Fallopian  Tube. 

(a)  Salpingitis. — 33  unilateral.  Of  these  19  were  treated  by  rest  in  bed,  the 
remainder  had  laparotomy  performed  and  the  affected  parts  removed.  Ventral 
fixation  was  also  done  ill  4  cases  for  reti'oversion  ;  appendicectomy  in  3;  com- 
l)lete  hysterectomy  in  1  for  fibrotic  uterus.  1  patient  developed  a  post-opera- 
live  i)neunionia,  but  eventually  recovered.  One  of  the  cases  0])erated  upon  deve- 
loped a  facal  fistula,  and  later  acute  obstruction  for  which  a  colostomy  was  done  : 
following  this,  a  bubi)hrenic  abscess  developed  which  was  diaineil  and  she  even- 
tually nuide  a  good  recovery.  11  bilateral.  In  8  of  these,  1  of  which  was  tuber- 
cnlons,  the  affected  part  was  removed.  lu  remaining  3  general  peritonitis  was 
present :  2  of  them  had  tiie  abdominal  cavity  first  opened  and  then  drained,  and  in 
the  third  the  tubes  wore  removed.     All  these  cases  died. 

(b)  PrOHALPISX  ANl»  Truo-ovAmAN  Adscess. 

U.mlateual  rvosALi'lNX.—!' cases.  luOofthem  the  appendages  of  the  affected 
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suln  were  removed,  there  being  an  abscess  of  ovary  also  present  in  2  of  these  cases 
In  one  case  tlie  opposite  ovary  was  cystic,  and  was  removed.  1  case  with  salpin- 
gitis on  the  opposite  side,  and  both  ovaries  cystic  a  complete  hysterectomy  with 
removal  of  both  appendages  was  performed.  1  case  with  a  hydrosalpinx  on  the 
opposite  side :  both  tubes  and  the  ovary  on  the  affected  side  were  removed  as  it 
contained  an  abscess. 

BiLATEEAL  Ptosalpinx. — 9  cases.  In  5  the  affected  parts  were  removed  and 
the  wound  drained,  and  in  4  the  uterus  was  also  removed  once  on  account  of  the 
presence  of  fibroids  in  the  wall. 

Abscess  of  Ovaey. — 3  cases.  1  bilateral :  both  appendages  removed  ;  2  uni- 
lateral with  salpingitis  affected  removed  with  both  tubes. 

(c)  Htdeosalpins.— 2  unilateral;  1  bilateral ;  2  complicated  by  cyst  of  ovary. 

111.  Ectopic  Gestatiox. 

Tubal  Mole. — 11  cases.  Ruptured  tubal  gestation,  4  cases  ;  tubal  gestation,  3 
cases;  2 of  these  were  not  operated  upon  ;  in  the  third  laparotomy  was  performed 
and  the  gestation  found  to  have  continued  to  about  the  sixteenth  week  with  a 
living  foetus.     Tubal  abortion  with  pelvic  hjBmatocele,  1  case. 

112.  Mensteual  Disorders. 

(fi)  MEyOEEHAGiA  ASD  Meteoeehagia. — 3  cascs  with  dysmenorrhea  also  ;  4 
with  fibrotic  uteri  had  vaginal  hysterectomy  ;  1  complete  abdominal  hysterec- 
tomy ;  1  with  laceration  of  the  cervix  :  Emmet's  operation  1  with  pelvic  pain  had  a 
laparotomy  performed  and  adhesions  broken  down.  Dilatation  and  curetting  was 
done  in  all  the  other  cases  with  the  exception  of  six  who  were  treated  by  rest. 

(b)  Dtsmenobehea. — 3  cases  with  sterility;  1  with  menuorrhagia ;  1  with 
dysparennia ;  1  with  leucorrhea;  2  with  retroversion;  2  with  pelvic  pain. 

113.  Peegxaxcy  and  its  Disoedees. 

(a)  Aboetion. — 13  cases  inevitable  abortion.  In  3  of  these  cases  the  uterus 
was  evacuated  ;  2  cases  threatened  abortion  treated  by  rest  in  bed  ;  1  case  hyda- 
tidiform  mole,  in  which  the  uterus  was  evacuated ;  35  cases  of  incomplete  abor- 
tion, all  treated  with  the  exception  of  one,  by  evacuation  of  contents;  6  cases  of 
haemorrhage  following  abortion  ;  5  treated  by  rest ;   1  by  dilatation  and  curetting. 

{b~cf)  See  report  of  Mary  Ward. 

(A)  Sequel.^;  ofPeegnancy. — 9  cases — not  delivered  in  hospital.  Septicaemia, 
5  cases  :  1  of  these  died;  saprajmia,  1  case;  haeinorrhage  following  confinement, 
2  cases  :  1  treated  by  rest,  the  other  had  a  portion  of  retained  placenta  which  was 
removed.  Chionic  inversion  of  uterus,  1  case.  Laparotomy :  reduction  of 
inversion  and  ventral  fixation. 

114.    DiSEASKS    of    the    BODY   OF   THE    UtEBUS. 

(a)  Endometritis. — 1  case  septic  endometritis;  2  cases  adenomatous ;  2  cases 
decidual;  3  cases  senile  endometritis;  1  of  the  cases  of  senile  also  had  a  pyometra. 

All  the  cases  were  treated  by  dilatation  and  curetting. 

(6)  Fibeomyomata. — 67  cases  of  uterine  fibroids.  Of  these  7  were  submucous 
only,  the  rest  were  interstitial  or  subperitoneal,  or  submucous  ;  2  cases  of  fibrotic 
uterus ;  9  cases  showed  degeneration  :  3  oedematous  ;  2  cystic ;  3  necrobiotic ;  1 
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necrotic.  1  case  had  a  double  uterus  and  vagina ;  1  case,  there  was  twisting  of  the 
whole  uterus  on  itself.  The  treatment  was  in  25  cases  supra-vaginal  hysterec- 
tomy ;  27,  complete  hysterectomy ;  2  cases  vaginal  hysterectomy ;  8  cases  myo- 
mectomy ;  7  cases  enucleation ;  1  case  dilatation  and  curetting. 

Complications. — 4  also  had  appcndicectomy  j  3  cases  with  cystic  ovary  ;  2  with 
prolapse  of  vaginal  wall?,  treated  by  colpo-perineorrhaphy  ;  1  with  a  hydrosalpinx  ; 
1  with  a  10  weeks'  pregnancy  ;  4  cases  died  after  operation,  one  from  shock  and 
one  from  broncho-pneumonia. 

(c)  Polypi. — 7  eases  of  fibroid  polypi,  in  one  of  which  the  tumour  was  slough- 
ing ;  8  cases  of  mucous  polypi ;  4  cases  of  placental  polypi. 

(rf)  Caecinoma  of  Body  of  Uteeus. — 6  cases,  2  of  which  also  had  fibroids  ; 
5  were  treated  by  complete  abdominal  hysterectomy  (1  Wertheim's  operation) 
and  the  remaining  one  by  vaginal  hysterectomy. 

(e)  Various. — 1  case,  ?  cyst  of  Gaertuer's  duct.  This  was  a  large  cystic  tumour 
which  on  removal  was  found  to  have  burrowed  all  amongst  the  uterine  muscle; 
1  case  of  hair-pin  in  the  uterine  wall  which  had  been  inserted  into  uterus  to  pro- 
cure abortion :  the  abdomen  was  opened  and  the  pin  removed ;  1  case  of  abscess 
in  the  uterine  wall  treated  by  removal  of  the  fundus  of  the  uterus;  2  cases  of 
sterility  treated  by  diet  and  curetting. 

115.  Diseases  of  the  Cebvix. 

(fif)  Cabcinoma. — Inoperable,  20  cases.  Of  these  11  cases  were  treated  by  one  or 
more  applications  of  radium  :  100  mgs.  in  a  2  mm.  ])latinum  shield  (24-30  hours 
exposure).  In  all,  the  psiin  and  discharge  were  relieved  temporarily,  and  2  cases 
who  had  had  severe  haunorrhage  were  markedly  improved,  but  there  was  nothing 
approaching  a  cure;  1  case  had  an  exploratory  laparotomy  done,  but  the  growth 
was  found  to  be  too  extensive  to  attempt  hysterectomy ;  1  case  had  the  growth 
curetted. 

14  ciises  of  Wertheim's  operation  :  3  of  them  died  within  24  hours  from  shock, 
1  died  from  peritonitis,  and  1  who  was  readmitted  died  from  nrauuia. 

5  cases  complete  abdominal  hysterectomy  :  1  of  these  died  within  24  hours  of 
operation. 

2  cases  vaginal  hysterectomy  :  1  of  these  died  8  diiys  after  operation  from  ? 
cardiac  failure. 

(i)  Vakiods. — Hypertrophic  elongation  of  vaginal  cervix,  4  cases:  2  of  these 
had  prolapse.  Amputation  of  cervix  in  all  cases ;  2  also  had  post-colpo-perincor- 
rhaphy,  and  one  of  these  hitter  ventral  fixation. 

Lacerated  cervix,  5  cases.  3  treated  by  Emmet's  ojieration,  1  by  amputation 
of  the  cervix,  1  which  was  thought  to  be  malignant  had  a  piece  of  the  cervix 
removed  for  microscopical  examination,  but  the  report  was  negative.  Adenoma 
of  cervical  canal,  1 ;  erosion  of  cervix,  1  :  both  treated  by  dilatation  and  curetting. 

110.    I'lCI.VIC    I.SFLAMMATION. 

(rt)  Ckllulitis. — 8  cases.  3  treated  by  rest  in  bed.  1  of  these  also  had  a 
Ji.  coli  cystitis.  5  with  abscess  formation  had  the  abscess  iucised  :  1  of  these  died 
after  nearly  4  months  in  hospital. 

(4)  Pkuitonitip. — 15  cnse.s.  Of  these  Iwere  treated  by  rest  in  bed.  1  by  removal 
of  the  left  u]ipcnduge8 ;  1  had  an  abdominal  exploration  done;  the  remaining  9  had 
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pelvic  abscesses  :  5  of  these  were  opened  via  the  vagina  and  drained  ;  1  discharged 
naturally  per  rectum;  3  had  laparotomy  and  drainage;  1,  who  also  had  general 
peritonitis,  died. 


117.  Vagina  and  Vulva. 

('.?)  Epithelioma.— 6  cases,  one  of  which  was  a  recurrence  after  2  years,  all 
treated  by  e.xcision  of  the  growth. 

(6)  Bartholin's  Gland. — 2  cases  of  cyst.  One  was  excised,  tlie  other  dis- 
charged itself  before  admission. 

(c)  Urethral  Caruncle. — 5  cases  treated  by  excision  and  cautery. 

(e)  Vaginal,  Various. — 2  cases  vesico-vaginal  fistula  treated  successfully  by 
))histic  methods.  3  cases  vaginitis  treated  by  douches  ;  1  case  recurrent  carcinoma 
of  vagina  in  which  the  growth  was  excised  ;  1  case  vaginal  stenosis  following 
sepsis  treated  by  a  plastic  operation  ;  1  case  of  congenital  absence  of  vagina  :  as 
the  uterus  was  also  congenitally  malformed  and  no  menstruation  had  occurred,  no 
operative  treatment  was  carried  out. 

(/)  Leucosrhcea. — 3  cases. 

{g)  Vulva,  Various. — 4  cases  of  papilloma  treated  by  excision;  1  case  chronic 
induration  of  vulva  treated  by  excision  of  both  labia;  1  case  of  leucoplakia 
similarly  treated ;  1  ease  of  gonorrhoeal  warts  :  the  warts  were  excised ;  1  case  of 
cyst  of  labium  minus,  which  was  removed;  1  case  of  vulvitis  in  a  child  of  seven 
treated  by  local  application  of  silver  nitrate. 

118.  Ruptured  Perineum. 

12  cases  complete  rupture  :  11  treated  by  perineorrhaphy,  1  of  very  recent  origin 
(6  weeks  before  admission)  was  sent  away  for  3  montlis.  7  cases  incomplete:  6 
treated  by  perineorrhaphy,  1  was  found  to  be  5  months  pregnant  so  was  sent  away 
till  a  suitable  time  after  her  confinement. 

119.  Prolapse  and  Displacements. 

(«)  Prolapse  of  Uterus. — Complete,  8  cases.  2  treated  by  the  Le  Fort's 
operation,  1  by  vaginal  hysterectomy,  1  by  ring  pessnry,  2  by  anterior  colporrhaphj' 
and  posterior  colpo-periueorrhaphy,  2  by  amputation  of  cervix,  ventral  fixation 
and  posterior  colpo-perineorrhaphy.  Incomplete,  22  cases.  1  case  witli  pregnancy 
treated  by  rest,  1  case  with  diabetes  treated  by  a  cup  and  stem  pessary,  10  cases 
treated  by  combined  operations  of  ventral  fixation,  amjjutation  of  cervix,  anterior 
and  posterior  colpo-perineorrhaphy.  1  case  treated  by  amputation  of  cervix  alone 
and  1  case  with  a  badly  lacerated  cervix  by  Emmet's  operation  and  posterior  colpo- 
perineorrhaphy.  4  cases  treated  by  posterior  colpo-perineorrhaphy  alone  and  2,  this 
latter  operation  combined  with  anterior  colporrhaphy.  1  case  with  a  double  hydro- 
salpix  :  removal  of  both  tubes,  ventral  fixation  and  posterior  colpo-perineorihaphy. 

{b)  Prolapse  of  Vaginal  Walls. — 9  cases  treated  by  posterior  colpo-peri- 
neorrhaphy. One  of  these  also  had  a  radical  cure  for  an  inguinal  hernia.  7  treated 
by  anterior  colporrhaphy  and  posterior  colpo-perineorrhaphy ;  1  also  had  ventral 
fixation  and  1  amputation  of  cervix;  1  case  treated  by  ventral  fixation  alone  and  1 
refused  treatment. 

(c)  Eetkoversion. — 7 cases  treated  with  pessaries  ;  3  by  replacement  and  rest; 
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9  by  ventral  fixation.    Of  tlipse  5  also  luul  the  vermifovm  appendix  removed,  1  bad 
amputation  of  cervix  ;  1  a  fibroid  enucleated  and  1  diiatatiou  and  curetting. 

120.  Genital,  Various. 


DISEASES    OF    THE    URINARY    SYSTEM. 

121.  Movable  Kidney. 

No  operation  in  9;  appendicectoiiiy  also  in  3  readmitted  witli  perincpbritic 
abscess,  1. 

122.  Renal  Calculus  and  Colic. 

Nef^ative  exploration,  5;  no  operation,  27  j  nepbrolitbotomy  and  subsequent 
nephrectomy  for  secondary  haemorrhage,  2,  and  ligature  of  renal  artery,  1. 

Fatal  cases. 

C.  C — ,  male,  at.  19.  6  months'  renal  colic  and  hrematnria.  Shadow  in  right 
kidney.  Operation  :  small  hydronephrosis  very  adherent  to  surroiuuling  tissues. 
Two  small  stones  removed.  Operation  followed  by  secondary  hemorrhage. 
Laparotomy  and  ligature  of  renal  artery.  P.M. — A  small  hole  in  the  inferior 
vena  cava. 

A.  W — ,  male,  ctt.  37.  8  years  previously,  stone  removed  from  riglit  kidney. 
f>  months'  pain  right  loin.     Skiagram  negative. 

Nephrolithotomy  and  removal  of  one  small  stone.  Operation  followed  by 
profuse  h.nematuria  and  pyrexia.  Nephrectomy  3  weeks  later.  Deaih  on  the 
third  day.     P.M. — Bladder  full  of  clots.     No  peritonitis. 

J.  A — , female,  at.  32.  September,  1912  :  left  kidney  explored,  no  stones 
found.  Readmitted  January  3rd,  1913,  on  account  of  pain  in  the  left  loin  witli 
vomiting  and  pyrexia.  A  group  of  small  shadows  in  each  loin.  Condition  improved 
in  lios])ital,  discliargcd  on  January  30th.  Readmitted  February  19th  witli 
recurrence  of  pain  and  a  urinary  sinus  in  tlie  left  loin  whieli  liad  formed  after  the 
bursting  of  an  abscess.  March  1st:  left  kidney  explored  and  two  small  stones 
found.  No  hfcmaturia  occurred  and  on  March  12th  a  ureteric  catheter  was 
passed  on  the  left  side  and  was  arrested  3  in.  from  the  bladder.  A  skiagram 
showed  shadows  in  the  right  kidney,  but  none  iu  the  left  ureter.  On  March  15th 
the  left  ureter  was  explored  and  a  stone  removed.  Discharged  April  10th. 
Readmitted  September  12tii  witli  a  large  right  pyonephrosis  which  was  incised 
on  September  18tii  and  many  stones  removed.  Deatii  took  place  2  days  later. 
P.M. —  Double  pyonephrosis,  stones  in  left  kidney,  general  peritonitis. 

H.  O — ,  female,  at.  31.  Drainage  of  pyonephrosis  and  evacuation  of  stones  on 
April  30th.  Readmitted  with  urinary  sinus.  Nephrectomy:  the  kidney  was 
full  of  pus  and  atones  and  very  adherent,  and  was  removed  witli  the  greatest 
difHcuUy.     Death  on  the  following  day.      l".M.^lntrai)eritoneal  ha-morrhiige. 

123.  IlrDUONBI'UltOSIS. 

Adhesions  between  ureter  and  renal  pelvis,  causing  ureteric  kink,  1  ;  calculus, 
1  ;  chrouic  intlaiunuitiou,  1 ;  no  cause  found,  1  ;  also  broncliiecta.sis,  1. 
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124.  Pyonephrosis. 
Calculus,  2  ;  tubercle,  1. 

125.  KlDNET    AND    UeETER,    VaEIOTTS. 

(a)  Pyelitis. — 20  cases,  19  of  them  being  iu  females.  Xo  fatalities.  2  of  the 
women  were  preguant.  J},  coli  present  in  4,  and  Staphylococcus  alhus  in  1. 
No  case  was  treated  with  a  vaccine. 

(i)  Tumour  of  Kidney. — 14  cases,  7  fatal. 

Non-fatal  cases. 

Nephrectomy  performed  for  carcinoma  in  3  cases.  In  1  a  hypernephroma  was 
removed.  Exploratory  laparotomy  in  1  case  of  carcinoma  which  was  inoperable 
The  2  cases  in  which  no  operations  were  performed  were  diagnosed  as  carcinoma 
and  sarcoma,  the  latter  being  in  a  man,  set.  21. 

Interesting  case. — Jioi/,  at.  5.  No  previous  abdominal  symptoms.  24  hours 
before  admission  fell  on  to  his  left  side  :  this  was  followed  by  vomiting  and 
hsematuria.  Large  mass  felt  in  left  hypochondrium  extending  into  the  loin. 
This  was  found  to  be  a  growth  '.vhich  had  ruptured  into  the  mesentery.  Growth 
reported  as  "  columnar-celled  carcinoma."  Readmitted  3^  months  later  with 
abdominal  pain,  there  being  no  physical  signs  to  account  for  it. 

Fatal  cases. 

Exploratory  laparotomy  in  2  cases.  Ilco-sigmoidostomy  for  intestinal  obstruc- 
tion in  1 ;  nephrotomy  and  drainage  in  1 ;  nephrolithotomy  in  1 ;  4  were  cases 
of  carcinoma ;  2  were  adrenal  adenomata,  and  in  one  case  there  was  no  P.M. 

Cases  of  interest. 

(1)  Female,  (tt.  64.  Small  mass  noticed  5  weeks  ago  in  the  left  groin,  which 
rapidly  increased  in  size.  Died  from  shock  shortly  after  laparotomy  at  which 
the  tumour  was  found  to  be  inoperable.  P.M. — Large  carcinoma  of  kidney, 
several  deposits  in  the  lungs. 

(2)  Male,  at.  48.  3  months'  pain  in  right  iliac  fossa.  Slight  diarrhoea  the 
last  week,  otherwise  bowels  had  been  regular.  No  blood  in  stools  or  urine.  Hard 
mass  in  right  iliac  fossa.  This  was  found  to  be  a  carcinoma  of  the  right  kidney 
which  had  invaded  the  CiBCum  and  caused  obstruction.  An  ileo-sigmoidostomy 
was  performed.     P.M. — General  suppurative  peritonitis  ;  anastomosis  sound. 

(3)  Male,  at.  41.  History,  6  months'  pain  in  left  loin  and  outer  side  of  left 
thigh.  There  was  some  wasting  of  the  left  leg,  though  all  the  deep  reflexes  were 
present  and  there  was  no  sensory  loss.  A  mass  was  felt  below  each  costal  margin. 
Slightly  jaundiced  before  death,  which  occurred  from  exhaustion.  P.M. — A 
tumour  about  2j  in.  in  diameter  was  found  in  the  upper  half  of  each  kidney. 
Numerous  deposits  in  the  liver.     This  was  a  columnar-celled  carcinoma. 

(c)  Tuberculous  Kidney. 

Fatal  cases. 

J.  W — ,  male,  at.  16.  6  months'  pain,  fi-equency  of  micturition,  hematuria, 
etc.  Marked  cystitis.  Urine  contained.  Staphylococcus  aureus  and  tubercle 
bacillus.  Suprapubic  cystostomy.  P.M. — Left  kidney  hydronephrotic  and  nearly 
completely  destroyed.  A  few  scattered  tubercles  in  the  right  kidney.  Tuber- 
culous cystitis,  caseous  mediastinal  glands  and  pulmonary  tuberculosis. 

K.  B — ,  female  at.  23.  4  months'  pain  in  right  loin  :  large  fluctuating  mass. 
Urine  contained  albumen    and   pus.     Nephrotomy   and   drainage.     Subsequent 
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ticpbrcctoiny ;  deatli  two  days  later.  P.M. — Suppurative  pcvitonitis,  pulmonary 
tuberculous  and  tuberoilous  salpiugitis. 

{d)  Various. — 3  cases  of  ureteric  calculus,  2  of  wliicb  bad  a  uretero-litbotoniy 
perfoMiied. 

Other  cases  of  interest. 

(1)  Male,  at.  26.  Admitted  witb  a  5  days'  history  of  pain  in  rigbt  iliac  fossa, 
wberea  mass,  supposed  to  be  a  carcinoma  of  kidney,  was  felt.  This  was  explored 
and  found  to  be  a  kidney  with  two  ureters  implanted  in  it.  No  other  kidney 
could  be  felt.  It  was  larger  than  a  normal  kidney  and  bore  a  transverse  depres- 
sion. 2^il  doue.  Tbi-ce  days  later  second  laparotomy  for  acute  obstruction,  the 
small  intestine  beiug  found  adherent  to  the  sc:ir  in  two  places.  The  bowel  was 
accidentally  ruptured  and  bad  to  be  sutured.     Recovery. 

(2)  Female,  at.  24.  Pain  in  right  loin,  increased  by  exercise  and  following  her 
third  continement  during  the  last  five  weeks.  Immobile  mass  felt  just  to  the 
right  of  the  spine  high  up  in  the  abdomen.  Signs  of  old  tubercle  at  both  apices. 
No  organisms  seen  and  no  tubercle  bacilli  in  the  urine.  X  rays  nil.  Laparotomy  : 
ai)pendix  normal,  the  right  ureter  was  emijedded  in  a  mass  of  fibrous  tissue,  above 
which  the  pelvis  of  the  kidney  was  dilated.  It  was  freed  as  much  as  possible 
and  the  appendix  removed.     Discharged  a  month  biter  free  from  symptoms. 

126.  AcDTE  Nephritis. 

15  non-fatal  cases.  In  no  case  was  there  a  history  of  scarlet  fever.  In  5, 
the  urine  was  normal  when  they  were  discharged. 

Case  of  interest. —  Girl,  at,  14.  Admitted  with  a  3  weeks'  history  of  sore- 
throat,  puffy  eyes  and  slight  oedema  of  legs.  Urine  contained  albumen,  rod  cells 
and  pus.  24  days  before  she  came  in,  a  sister,  aet.  9,  woke  ui>  with  oedema  of 
face,  went  to  school,  and  on  return  refused  her  food,  went  to  bed  and  died  that 
night.  15  days  later  another  sister  ret.  12,  suddenly  began  to  vomit;  the  ne.\t 
day  she  suffered  from  dyspnoea,  and  died  suddenly  on  the  third  day  of  illness.  A 
week  after  the  patient  was  admitted  the  urine  was  normal  and  as  desquamation 
of  the  skin  of  the  palms  was  noticed  she  was  discharged. 

127.  CuKONic  Nephuitis. 

34  cases,  9  fatal.  Mortality  204  jier  cent.  Of  the  29  non-fatal  cases.  7  h:id 
ura}mic  symptoms  in  liospital  ;  6  had  all>uminuric  retinitis! ;  1  had  mental 
.symjttoms  and  fits  ;  1  a  j)ast  liistory  of  hcmii)lcgia  which  had  cleared  up  ;  2  had 
a  hemiplegia  while  in  hospital,  and  both  left  hospital  without  any  ])are>is  ;  2  had 
ascites  necessitating  tiijiping;  1  had  epistaxis ;  1  had  oo/ing  from  the  gums  ;  1 
had  deimatitis  exfoliativa  ;  1  had  angina  pectoris;  1  had  a  history  of  .s_\  philis  ; 
and  in  ;inotber  Wasscrniiinn's  reaction  was  tried  and  found  to  be  positive.  One 
rendmi8>ion  had  been  treateil  in  1912  for  acute  nephritis. 

Male,  (tt.  13.  In  King's  recently  for  acute  ncphriti.<,  and  while  there 
developed  ccrebro-spinnl  meningitis.  Meningococcus  fomid  in  the  cerebro-spinal 
fluid.     Admitted  here  with  albuminuria. 

Female,  ftf.  45.     History   3  years,  bnckache  :ind  dimness  of  vision.     Arterio- 
sclerosis was  very  marked.    Renal  heart.      Heavy  cloud  of  alb\imen.     Albuminuric 
retinitis.     Wassormann  ])ositive.     Rlood-i>rcssuro  243  mm.  Hg.      IS  hours  aftc 
venesection  it  was  found  to  be  1S5  mm.  Hg. 
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Of  the  9  fatal  cases  5  died  of  uraemia,  2  of  cardiac  failure,  1  of  pericarditis, 
and  1  of  pyajmia  :  the  sequel  of  a  carbuncle.  Carcinoma  of  tongue  was  found  in 
1  case. 

(1)  Hale,  at.  53.  Previous  history  of  rheumatic  fever  and  gout,  ffidema  of 
legs  for  2  months.  Extremely  dyspnoeic  ;  legs  and  abdominal  wall  ojdematous  ; 
liver  enlarged  ;  mitral  regurgitation.  Cloud  of  albumen.  Improved  very  con- 
siderably until  a  carbuncle  appeared  in  the  lumbar  region.  This  rapidly  spread 
and  rigors  and  profuse  sweating  occurred  before  death.  P.M. — Several  pyaemic 
infarcts  in  the  left  lung.  Heart  greatly  hypertropliied.  No  endocarditis. 
Gouty  deposits  in  both  big  toe-joints. 

(2)  Male,  at.  38.  History  3  luonths'  bronchitis  and  attacks  of  dyspnoea. 
Albumen  and  casts  present  in  the  urine.  Pericarditis  developed  9  days  after 
admission  and  patient  died  the  same  day.  P.M. — Recent  pericarditis.  Kenal 
heart.     Kidneys  showed  changes  suggestive  of  a  mixed  nephritis. 

(3)  Female,  «^.  48.  Left  kidney  removed  elsewhere  7  months  ago  for  calculus 
Losing  flesh.  Polyuria,  polydipsia,  and  drowsiness,  during  the  last  two  months. 
Cloud  of  albumen.  0'2  per  cent,  sugar  present  in  the  urine.  Very  severe  head- 
ache, which  was  relieved  by  lumbar  puncture.  Died  from  uraemia.  P.M. — Tlie 
solitary  kidney  was  of  normal  size  and  in  a  condition  of  granular  nephritis.  The 
brain  was  normal,  and  no  other  lesions  were  found  except  some  caseating  cervical 
glands. 

128.  Vesical  Calculus. 

Suprapubic  cystotomy  in  8.     Stones  removed  also  from  ureter,  1. 

129.  Vesical,  Various. 

(a)  Carcinoma. — Previous  admission  for  vesical  papilloma,  1 ;  also  erysipelas,  1. 

Fatal  case. — Male,  set.  82.  Previous  admission  with  hematuria,  frequenc}',  etc. 
Suprapubic  cystotomy  under  local  anesthesia.  P.M.— Squamous-celled  carcinoma 
of  bladder  and  secondary  growths  in  lung.  Ascending  urinary  infection  and 
aortic  disease. 

{b)  Papilloma. — Excision  of  growth  by  suprapubic  cystotomy  in  5. 

(c)  Cystitis. — Tuberculous  in  3. 

Fatal  cases. — Previous  prostatectomy,  2 ;  erysipelas,  1 ;  acute  retention,  2. 

(d)  Various. — Bilharzia,  1;  hairpin  in  bladder,  1;  haematuria,  1;  diverti- 
culum of  bladder,  1;  vesico-vaginal  fistula,  1. 

130.  Prostate. 

(a)  Simple  Enlargement. — Admitted  with  retention,  10;  vesical  calculi  in 
3;  readmitted  with  suprapubic  fistula,  1;  no  operation  in  14. 

Fatal  cases. — Nephritis  in  all.  Also  cerebral  haemorrhage  in  1,  and  pulmonary 
embolism  in  1. 

(6)  Carcinoma. — No  operation  in  2 ;  cuneiform  prostatectomy,  1 ;  prosta- 
totomy,  1. 

Fatal  cases. — Nepritis  in  all. 

(c)  Prostatitis. — Two  cases,  both  gonococcal.  Incision  of  prostate  per 
rectum  in  1. 
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(d)  Prostatic  Calccli. — One  case :  suprapubic  cystotomy  and  removal  of 
stones. 

131.  Ueetiiea  and  Exteenal  Genitalia. 

(a)  Carcinoma  of  Ueethea. — One  case.     Glands  enlarged.     Inoperable. 
(h)  Urethral  Calculus. — One  case.     Perineal  nretln-otoniy. 
(f)  Urethral    Stekosis. — Stenosis  at    the  meatus    in    both    cases — meatus 
dilated. 

(d)  Urethral  Fistula. — Plastic  operation  in  1 ;  sounds  passed  in  3. 

(e)  Phimoses. — Circumcision  in  19. 

(/)  Balanitis. — One  fatal  case — death  due  to  septicemia. 
(ff)  Various. — Urethral  fever  after  passage  of  sounds,  1  ;  hemorrhage  after 
circumcision,  1. 

132.  Urethral  Stricture. 

Admitted  with  retention,  16;  perineal j  fistula,  3;  enlarged  prostate,  1; 
prostatitis,  1 ;  periurethral  abscess,  5 ;  origin  traumatic,  2.  Also  hydrocele ; 
phimosis,  1. 

Fatal  cases. — Periurethral  suppuration  in  4;  paralytic  ileus,  1 ;  ura;mia  in  3. 

133.  Urinary,  Various. 

(a)  Bacillubia  and  Pyuria. — 3  cases  were  treated  with  urinary  antiseptics  ; 
2  were  treated  with  a  vaccine,  and  1  with  a  sensitised  vaccine.  £.  coli  cultivated 
in  5.  The  results  obtained  withWaccines  did  not  differ  materially  from  those 
obtained  with  antiseptics. 

Girl,  :rt.  9.  Attending  out-patient  department  ever  siuv'c  1909,  in  which  year 
she  was  admitted,  and  a  vaccine  given  for  bacilluria.  Ji.  coU  present  in  the 
urine.  Incontinent.  Treatment  with  potassium  iodide,  bicarbonate  and  potassium 
chlorate,  followed  by  dilute  hydrochloric  acid,  was  incflectual.  Headmitted  and 
treated  with_sour]milk.     No  incontinence  on  discharge.     Bacilli  still  present. 

(i)  Hematuria. — One  was  a  doubtful  case  of  renal  carcinoma.  Negative 
exploration  of  kidney  in  2  cases,  and  in  one  of  these  a  double  ureter  was  found 
and  the  operation  followed  by  hemiana;sthesia,  and  numerous  functional  distur- 
bances.    In  one  case  a  hairpin  was  removed  from  the  bladder. 


DISEASES    OF    THE    MUSCULAK    SYSTEM. 

134.  Muscles. 

(a)  Myopathy,  2. 

W.  C— ,  male,  at.  49.  Myopathy  and  ?  duodenal  ulcer.  History  3  years' 
attacks  of  epigastric  pain  3  hours  after  food,  and  relieved  by  eating — no  bleeding. 
1.")  years  ago  gradual  onset  of  weakness  in  right  arm,  and  sudden  onset  of  vertigo 
G  weeks  ago.  Localised  tenderness  round  the  umbilicus.  Weakness  of  trapezius, 
deltoid,  buccinator  and  biceps  on  right  side.  Facial  weakness  left,  and  gluteal 
wasting  right  and  left. 

A.  V—,  female,  ;il.  23.  lli.story  (>  years.  DitTuiilty  in  walking  upstairs. 
General  muscular  wasting.  Hypertrophy  of  glutei,  deltoids,  and  infrasiiinati. 
No  family  iiistory. 
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{h)  General  Muscuiae  Wasting. — 1. 

H.  B — ,  male,  at.  32.     Syphilitic — Wassermann  positive. 

(c)  Periodic  Paralysis. — 1 

T.  L — ,  male,  at.  25.  No  family  history.  Attacks  of  complete  paralysis 
bdlow  the  jaw,  at  the  rate  of  12  a  year.  One  OL-curred  in  the  ward  and  lasted  2,\ 
hours — two  others  lasted  5-6  hours. 

(c?)  TcMOUES. — Fibro-sarcoma  of  forearm,  1  ;  spindle-celled  sarcoma  of  thigh, 
1 ;  spindle-celled  sarcoma  of  leg,  1 ;  sarcoma  of  calf  with  abdominal  metastasis, 
1;  sarcoma  of  shoulder,  1;  granuloma  (?  gumma)  of  biceps,  1;  ?  sarcoma  of 
thigh,  1  ;  tumour  of  calf  (nature  unknown),  1. 


DISEASES    OF    BURS^E    AND    TENDONS. 

135.  (a)  Chronic  Bursitis. 

Prepatellar,  29;  double  in    5;    also    semitendiuosus   bursa,  1;    and    varicose 
veins,  1 ;  semimembranosus,  8  ;  bursa  over  internal  malleolus,  1. 

(6)  Acute  Bursitis. — Subpatellar,  1 ;  prepatellar,  10. 

(c)  Tuberculous    Tenosynovitis    and    Bursitis. — Finger,   1 ;    wrist,   3  j 
deltoid  bursa,  1. 

(d)  Acute  Tenosynovitis. — Wrist  in  all. 

(e)  Ganglia. — Foot,  1 ;  hand,  1 ;  tibialis  posticus  ganglion,  1. 


DISEASES    OF    THE    OSSEOUS    SYSTEM. 

136.  Periostitis. 

Malar   bone,  1 ;  tibia,    6 ;  humerus,   2 ;  radius,    1 ;    rib,    1 ;    also  necrosis   of 
femur,  1. 

Fatal  case. — Death  due  to  broncho-pneumonia  and  renal  abscesses. 

137.  Osteomyelitis. 

Humerus,  1 ;  femur,  5;  tibia,  4;  ulna,  1;  also  erysipelas,  1 ;  readmitted  with 
necrosis,  1. 
Fatal  case. 

Female,  at.  11  months.     Death  from  broncho-pneumonia. 
Male,  at.  21.     Death  from  pyaemia. 
Male,  at.  32.     Death  from  pytemia. 

138.  Osteitis. 

Superior  maxilla,  2;  tibia,  3;  ribs,  1  j  osteitis  deformans,  1. 
J^>  U — ,  female,  cet.  13.     Chronic  osteitis  of  superior  maxilla.     Hard  swelling 
VOL.    XLII.  7 
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beueath  right  cheek.     Right  antrum  opaque  to  transillumination.     Operation — 
lip  everted,  canine  fossa  found  to  be  occupied  by  hard  bony  growth. 

139.  Caeies. 

(o)  Spinal. — Lumbar,  6;  dorsal,  10;  cervical,  3 ;  lumbar  abscess,  3;  Psoas 
abscess,  5  ;  paraplegia,  1. 

Fatal  cases. 

K.  A — ,  male,  csf.  30.  Disease  of  upper  cervical  vertebra?  and  necrosis  of 
occipital  bone.     Compression  of  cord.     Tuberculous  glands  of  neck  and  sinuses. 

C.  W — ,  male,  (e(.  li.  Cervical  caries  with  compression  of  coid.  Laminectomy. 
Granulation  tissue  resembling  soft  sarcoma,  and  showing  no  signs  of  caseation. 

G.  H — ,  male,  cet.  28.  Previous  admission  for  lumbar  abscess  and  empyema. 
Admitted  with  discharging  sinuses  in  the  back  and  in  the  chest-wall.  Necrosis 
of  11th  rib  and  periostitis  of  9th  and  10th.  Sinuses  curetted.  Readmitted  and 
died  3  months  later.    P.M. — Fibroid  phthisis. 

(5)  Vaeious. — Sternum,  2;  ribs,  11;  ilium,  3;  pubes,  1;  phalanges,  4; 
metacarpal,  1;  ulna,  3;  radius,  1 ;  humerus,  1;  femur,  1  ;  tibia,  1;  fibula,  1; 
OS  calcis,  2  ;  astragulus,  1. 

Fatal  case. — W.W — ,  male,  set.  17.  Tuberculous  caries  of  ilium.  Death  due 
to  amyloid  disease. 

140.  Necrosis. 

Femur,  11;  tibi;i,  7;  metatiirsal,  1;  pubes,  1  ;  clavicle,  1;  humerus,  3;  ulna, 
1 ;  radius,  1  ;  phalanx,  7  ;  skull,  3 ;  jaw,  6. 

141.  TUMOUES. 

(a)  Simple  Tumours. — Coccygeal  tumour  composed  of  fibrous  tissue  and 
cartilage  1.  The  rest  were  osteomata  :  Femur,  1;  radius,  2;  subungual,  1; 
finger,  1. 

(6)  Saecoma. — Foot,  1 ;  tibia,  2;  femur,  5  ;  humerus,  1 ;  skull,  1  ;  pelvis,  1  ; 
spine,  3. 

Fatal  cases. 

A.  K — ,  female,  cut.  53.     Sarcoma  of  spine. 

W.  A — ,  male,  at.  58.     Sarcoma  of  spine. 

(c)  Myeloid  Saucoma. — Great  trochanter,  1 — Ireated  by  curetting  ;  head  of 
fibula,  1— partial  resection  of  sliaf't. 

(rf)  Caucinoma. — Both  fatal.  A.  L — ,  female,  (tt.  56.  Squ:imons-celled 
careinonia  of  basi  occipital  and  basi-sphenoid.      Hroncho-pneumonia. 

L.  F — ,  female,  ret.  47.  Columnar-celled  careinonniof  spine,  liver,  kidneys  and 
lungs. 

142.  BoNE-s,  Vauiods. 

Abscess  of  tibia,  2;  sinus  of  humerus,  1. 

143.  Amputation  Stumps. 

Tuberculous  ulceration,  1 ;  painful  stump,  3;  sinus,  2. 
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DISEASES    OF    THE    ARTICULATORY    SYSTEM. 

144.  Shofldee. 

(a)  Tuberculous,  7;  excision  in  1. 

Fatal  case.—C.  A—,  male,  cut.  29.     Death  from  pulmonary  tuberculosis. 
h)  Ankylosis,  5.— False  ankylosis  in  all  as  the  result  of  previous  inflamma- 
tiou  or  trauma,  treated  by  movement  under  anaesthesia. 

145.  Elbow. 

(a)  Acute  arthritis,  2  ;  one  fatal  from  pysemia  set.  1  year. 
(h)  Tuberculous,  3  ;  curetting  in  1. 
(c)  Ankylosis  following  injury,  1. 

1-16.  Weist. 

(a)  Septic  arthritis  of  wrist  and  cellulitis  of  hand  in  a  female,  tet.  9  months. 
Death  from  broncho-pneumonia. 

(b)  Gonococcal  arthritis,  treated  by  hot-air  baths. 

147.  Sacro-Iliac  Joint. 

One  case  previously  admitted  with  tuberculous  testes. 

148.  Hip-Joint. 

{a)  Ttjbebculous. — Double  in  1 ;  arthrectomy,  1 ;  erysipelas  in  1 ;  Furneaux- 
Jordan  amputation  in  1. 

L.  E — ,  male,  at.  7.  Tuberculous  hip  right,  and  ?  traumatic  dislocation  of  hip 
left.     No  history  of  trauma. 

Fatal  cases. 

J.  L — ,  male,  cet.  33.     Death  from  pulmonary  tuberculosis. 

M.  C — ,  female,  cet.  15.     Death  from  amyloid  disease. 

{b)  Infective.— Bilateral  in  1. 

Fatal  case. — H.  L — ,  female,  cet.  34.  Pyemic  arthritis  of  hip  following 
pregnancy.  History  2  years.  Sinuses.  Furneaux-Jordan  amputation  (first 
stage.  Death  from  chronic  pyaemia  and  amyloid  disease.  Also  ureteric  calculus 
and  pyelonephritis. 

(c)  Ankylosis. — Arthroplasty  in  3. 

{d)  OsTEOAETHEiTiB. — Excisiou  of  head  of  femur  in  1. 

149.  Knee. 

[a)  TCTBEBCULOTTS. — Previous  excision  in  1 ;  also  tuberculous  elbow,  2;  tuber- 
culous cystisis  and  epididymitis,  1 ;  tuberculous  wrist,  1 ;  tuberculous  hip  and 
spine,  1 ;  formalin  injection,  2. 

(6)  Synovitis. —Influenza,  1 ;  syphilitic,  1. 

(c)  Aethbitis,  Vaeious,— Bilateral  in  2 ;  syphilitic,  2 ;  chronic  arthitis  of 
unknown  origin,  9 ;  acute  arthritis,  pneumococcal,  1 ;  influenza,  1 ;  formalin 
injection  in  1. 

{d)  OsTEOAETHEiTis. — Wrist  also  in  1 ;  loose  body  in  1. 

(e)  Ankylosis. — Arthroplasty  in  1. 

(/■)  Chaecoi'b  Joint. — Bilateral  in  1;  salvarsan  given  in  both. 
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(ff)  Loose  Bodies. — Removal  in  all  cases. 

(A)  Internal  Deeangbaient. — Removal  of  internal  semiliiuar  cartilage,  24  ; 
removal  of  fringe,  1 ;  negative  exploration,  1. 

150.  Ankle  and  Taesus. 

(a)  Tuberculous  Ankle. — Tarsus  also  affected  in  1. 

Fatal  case. — E.  G — ,  female,  cet.  23.     History  4  year?-.     Dcatli   from   renal 
disease  and  uraemia  after  ainpnt:ition. 

{b)  Gonococcal  Ankle. — Vaccine  treatment  in  1. 

(c)  Chronic  Authkitis  of   Ankle. — 1   case,  bilateral.     Probably  Charcot 
joints.     Treated  with  pot.  iod. 

(d)  Ankylosis    of    Ankle.— 1    case  treated   by   arthroplasty.      Secondary 
hajmorrbage  occurred  and  the  leg  was  amputated. 

(e)  Tuberculous  Tarsus. — 2  cases,  both  curetted. 

(/)  Acute  Arthritis  of  Tarsus. — 1  case.     Incision  and  drainage. 

151.  Joints,  Various. 

2  cases  of  septic  arthritis  of  metacarpo-phalangeal  joint.    Amputation  of  finger 
in  both. 


DEFOKMITIES. 

152.  Talipes. 

(a)  Congenital. — Talipes  cquinus,  1;    pes  cavus,  2    (bilateral,    1);    talipes 
equinus-varus,  3. 

(b)  Paralytic. — Talipes  equino  varus,  9;  talipes  cquinus,  7   (bilateral  in  2) ; 
talipes  calcaueo-valgus,  4  (bilateral  in  1).     Also  macrodactyly.  1. 

(c)  Various. — Talipes  equinus  following  osteomyelitis  of  tibin,  1  ;  following 
abscess  of  calf,  1. 

153.  Torticollis. 

(a)  Congenital,  5 ;  sternomastoid  divided  in  all. 

(/>)  Spasmodic,  2;  previous  division  of  spinal  accessory  (12  years  ago),  1. 
((•)  Secondary  to  enlarged  glands  of  neck,  1. 

154.  Gknu  Valgum. 

Bilateral  in  3  ;  readmitted  with  fracture  of  femur  at  site  of  osteotomy,  1. 

155.  Cicatricial  Contractures. 

Dupuytren's  contracture,  7 ;  after  burns,  2  ;  various,  3. 

150.  Hammer  Toe. 

Hilateral  in  7  ;   Hallux  valgus  also  in  1. 

157.   («)   I'ES    I'LANCS.— Bilateral   in    H;    following    fracture   of    astragalus,   1; 
osteoarthritis  in  1. 

(b)  Hallux  Valouh. —  Bilateral  in  7;  hammer  toe  in  3. 

(<•;   Hallux   Riuiuus. —  Phimosis,  1;  pes  cavus,  1 ;  bilateral,  1. 
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158.  Defoemities,  Various. 
{a)  Secondary  to  Paralysis. — Infantile  in  all. 
{b)  Kesulting  from  Rickets. — Osteotomy  in  4. 
(c)   Coxa  V'ara. — Subtrochanteric  osteotomy  in  2. 


MALFORMATIONS. 

159.  Hare  Ltp  and  Cleft  Palate. 

Hare  lip,  6;  cleft  palate,  14;  both,  12;  phimosis  also  in  1. 

Faial  case. — Male,  at.  6  months,  died  of  enteritis  before  operation. 

160.  Various  Malformations  of  Head  and  Neck. 

(a)  Meningocele. — Fatal  case. — Female,  (tt.  4  daj/s.  Large  occipital  tumour 
— excision.     Sac  contained  fluid  and  cerebral  tissue. 

(b)  Cervical  Ribs. — Excision  in  10. 

161.  Various  Malformations  of  the  Trunk. 

(a)  Imperforate  Anus. — Fatal  case. — Male.  mt.  1  day.  Imperforate  anus, 
cesophago-tracheal  fistula,  cystic  kidney  and  perforation  of  both  auricular  and 
ventricular  septum. 

{b)  Spina  Bifida. — Female,  at.  13. — Several  previous  admissions,  spina  bifida 
occulta  and  paralytic  talipes  equiuus. 

(c)  Malformations  of  the  Penis. — Epispadias,  1 ;  hypospadias,  2. 

{d)  Intestinal  Stenosis. — Fatal  case. — Female,  at.  1  day.  Stenosis  of 
duodenum.     Laparotomj'. 

162.  Various  Malformations  of  the  Limbs. 

(a)  Congenital  Dislocation  of  Hip. — Bilateral  in  1. 
{h)  Congenital  Dislocation  of   Radius. — One  case,  also    talipes  equino- 
varus. 

(o)  Malformations  of  Fingers  and  Toes. — Syndactyly,  4;  Polydactyly,  3. 


DISEASES    OF    THE    AUDITORY    SYSTEM. 

163.  Chronic  Otitis  Media  with  Mastoiditis. 

In  one  case,  &  female  set.  29,  the  complete  mastoid  operation  was  performed  on 
March  6th  as  the  wound  grafted  on  March  17th.  P\a;mia  followed  and  on 
April  12th  an  empyema  was  drained.  The  fluid  contained  streptococci.  Vaccines 
were  employed  as  well  as  serum.     Recovery. 

Fatal  cases. 

V.  C — ,  male,  at.  15.  Previous  admission  1912,  when  the  complete  mastoid 
operation  was  performed  and  a  cerebellar  abscess  drained.  Admitted  and  died  on 
the  following  day.     P.M. — General  suppurative  meningitis. 

C.  K — ,  female,  at.  19.  Chronic  mastoiditis,  died  4  days  after  admission 
before  any  operation  had  been  performed.     P.M. — Cerebellar  abscess. 
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R.   H J   male,  at,   20.     Chronic   mastoiditis.    Complete  mastoid  operation 

performed  and  the  wound  grafted.  Death  2  weeks  later.  P.M. — Meningitis 
and  cerebral  abscess. 

D.  B ,  female,  wt.  20.     Chronic  mastoiditis.     Complete  mastoid  operation 

performed,  and  the  wound  grafted.  Death  11  days  later.  P.M.  — Dill'use  sup- 
purative meningitis. 

1C4.  Acute  Mastoiditis, 

Male,  cet.  4.  Antrotomy.  Pyaemia  with  abscesses  in  temporo-maxillary  joint 
left,  acromio-clavicular  joint  right,  and  acute  osteomyelitis  of  humerus  left. 
Also  4  other  abscesses  in  the  subcutaneous  tissues.  Kecovery  without  ligature 
of  the  jugular  vein. 

Fatal  cases. 

\Y.  M — ,  male,  at.  36.  Antrotomy  and  drainage  of  tcmporo-sphcuoidal 
abscess.     Died  3  weeks  later.     P.M. — Thrombosis  of  lateral  sinus. 

W.  R— ,  male,  at.  24.  Antrotomy.  Died  2  months  later.  P.M.— Lateral 
sinus  thrombosis  and  pyajmia. 

J.  p — ,  male,  at.  11.  Antrotomy.  Sinus  thrombosis.  Jugular  vein  ligatured 
10  days  later.  Death  in  11  days.  P.M. — Sinus  thrombosis  and  general 
suppurative  meningitis. 

A.  D — ,  male,  at.  14.  Antrotomy.  Jugular  vein  ligatured  12  days  later. 
Death  on  the  following  day.  P.M. — Sinus  thrombosis,  cerebellar  abscess, 
meningitis  and  broncho-pneumonia. 

G.  A — ,female,'at.  15.  Complete  mastoid  operation.  Jugular  vein  ligatured 
2  days  later.  Death  in  12  days.  P.M. — Basal  meningitis  and  cerebellar  abscess. 
Cavernous  sinus  thrombosis.     Pyaemia.     Lung  abscesses. 

L.  A — ,  female,  at.  9.     Antrotomy.     Death  2  days  later.     P.M. — Meningitis. 

E.T — ,  female,  at.  G.  Antrotomy.  Pya3mia  with  arthritis  of  ankle.  Treated 
with  vaccine  {Staphylococcus  aureus).  Death  in  10  days.  P.M. — Lateral  sinus 
thrombosis,  meningitis  and  broncho-pneumonia. 

W.  F — ,  male,  at.  5.  Antrotomy.  Pya;mia  with  arthritis  of  elbow.  Death 
in  6  days.     P.M. — Cerebellar  abscess. 

C.  G — ,  female,  at.  7  months.  Antrotomy.  Death  with  meningeal  symptoms 
on  the  tenth  day.     No  P.M. 

T.  B — ,  male,  at.  7.  Antrotomy  and  drainage  of  extra-dural  abscess.  Death 
in  2  days.     No  P.M. 

105.   AUDITOBT,  VaHIOUS. 

(a)  Acute  Otitis  Media. — 1  case  was  trephined  for  sujiposed  cerebral 
abscess. 

Fatal  case. —  B.  J3 — ,  female,  at.  8  dai/s.  Otitis  media  and  cellulitis  of  face. 
I».M. — Broncho-pneumonia  and  pulmonary  abscesses. 

(c)  AUDITOUT  VicuTlOO,  ETC. — Labyrinthine  deafness,  1  ;  Meniere's  disease,  1  ; 
auditory  vertigo,  1  (fatal  after  attempted  exploration  of  tiie  intt  inal  ear.  I'.NL — 
Lateral  sinus  thrombosis). 

((/)  Vauiods. — Ivxternul  otitis,  1  ;  ceremen,  1  ;  iuiplantation  ilermoid  in 
mastoid  scar,  1  ;  8tonosin  of  auditory  meatus  afti'r  mastoid  oper.ilion,  1  ;  toiii- 
collis  after  mastoid  operation,  1. 
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DISEASES     OF    THE     NERVOUS    SYSTEM. 

166.  Ceeebral  H^moeehage. 

7  caseSj'all  of  them  fatal. — Chronic  nephritis  in  4 ;  renal  heart  and  passive 
congestion  of  the  viscera  in  1  ;  intracranial  aneurysm  in  2. 

(1)  3Iale,  cet.  21.  Family  history  of  tuberculosis.  Patient  bad  pleurisy  5 
years  ago.  Admitted  with  a  history  of  severe  headache,  faintness  and  vomiting 
10  and  6  days  ago.  Three  similar  attacks  when  14.  Very  drowsy.  Tempera- 
ture 101°  F.  Pulse  48.  Right  knee-jerk  sluggish.  Left  jerk  normal.  Eight 
abdominal  reflex  more  marked  than  the  left.  The  abdomen  was  flattened. 
Small  lymphocytes  present  in  excess  of  normal  in  the  cerebro-spinal  fluid,  which 
was  tinged  with  blood.  Tuberculous  meningitis  was  diagnosed.  The  neck 
became  stiff  and  the  headache  increased  in  severity,  the  patient  dying  in  coma  4 
days  after  admission.  P.M. — Only  the  head  could  be  examined.  A  round  nodule 
the  size  of  a  small  walnut  was  found  on  the  inferior  aspect  of  tbe  right  frontal 
lobe ;  on  section  this  proved  to  be  an  aneurysm  of  the  anterior  cerebral  arterj'. 
The  right  frontal  lobe  was  infiltrated  with  blood  clot,  and  blood  was  also  present 
in  the  ventricles.     Microscopically,  the  vessel  was  calcified  and  blocked. 

(2)  Male,  cet.  36.  Suddenly  became  unconscious  3  hours  before  admission. 
Subretinal  haemorrhages  in  each  disc.  Venesection.  Never  recovered  conscious- 
ness. Pulse  120.  Temperature  99'4"  F.  P.M. — Large  subdural  haemorrhage, 
arising  from  an  aneurysm  of  the  right  anterior  cerebral  artery,  which  had 
ruptured.  Calcareous  changes  were  present  in  the  vessel.  Blood  had  passdinto 
the  sheaths  of  the  optic  nerves.     Wassermann  done  after  death  was  negative. 

167.  («)  Cerebral  Thrombosis. 

1  case  only  in  a  male,  cet.  62,  who  had  a  left  hemiplegia.  Vessel  thickened. 
Blood-pressure,  190  mm.  Hg. 

{h)  Cerebral  Embolism. 

Male,  cet.  52.  Admitted  in  coma,  soon  after  sudden  loss  of  consciousness,  from 
which  he  never  recovered.  P.M. — Marked  cerebral  oedema.  Patch  of  softening 
in  the  right  optic  thalmus,  presumably  due  to  an  embolism,  as  some  small 
calcareous  patches  were  found  on  the  endocardium  of  the  left  ventricle.  Eight 
middle  lobe  pneumonic. 

168.  Ceeebeal  a>'d  Spinal  Syphilis. 

27  cases  of  which  20  were  cerebral,  3  spinal,  and  4  cerebro-spinal. 

Examination  of  cerelro-spinal  fluid. — Lymphocytasis  in  the  4  cases  which 
were  examined.  Globulin  reaction  positive  in  2  cases  in  which  the  reaction  was 
noted. 

Wassermann  reaction  positive  in  the  blood,  and  negative  in  cerebro-spinal  fluid 
in  1 ;  positive  in  cerebro-spinal  fluid  and  negative  in  blood,  1 ;  positive  in  both, 
1  ;  negative  in  both,  1.  It  was  positive  in  cerebro-spinal  fluid  in  1  case  in  which 
the  blood  "as  not  tested. 

Examination  of  blood. — Wassermann  reaction  positive  in  12  and  negative 
in  7. 

In  5  cases  where  a  definite  history  of  infection  could  be  obtained,  the  interval 
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between  the  date  of  infection  and  the  onset  of  the  present  symptoms  was  3J 
years,  1^  years,  30  years,  21  years,  5  months  respectively. 

In  1  case  wliere  a  Wassermann  was  not  done,  and  syphilis  was  denied,  there 
was  a  gummatous  ulcer  on  one  ankle. 

Treatment. — Salvarsan  intravenously  in  13  ;  4  had  iu  addition  iodide  by  mouth, 
4  had  mercury  and  iodide  by  mouth,  2  had  mercurial  inunction  and  iodide  by 
mouth,  1  had  an  intrathecal  injection  of  his  own  serum  after  he  had  had  the  sal- 
varsan. In  2  an  injection  of  salvarsan  was  the  only  treatment.  Of  the  other 
cases  5  had  mercury  and  iodide  by  mouth,  2  had  mercurial  inunction  followed 
by  mercury  and  iodide  by  mouth,  2  had  inunction  aud  iodide,  1  inunction 
only,  and  1  iodide  only.  It  is  difficult  to  decide,  among  such  varied  treatment, 
which  was  the  most  effective. 

Cases  of  interest. 

(1)  Female,  at.  27.  Had  an  ulcer  on  the  right  leg  3^  years  ago,  and  2  years 
ago  a  swelling  appeared  on  one  shin.  For  the  last  4  months  had  had  a  swelling 
ou  the  forehead ;  there  had  been  much  alteration  mentally,  and  marked  irritabi- 
lity of  temper.  Occasionally  polyuria  and  a  ravenous  appetite.  Weakness  of 
right  external  rectus  and  dii)lopia  on  looking  to  the  right.  Early  double  optic 
neuritis.  The  forehead  showed  a  gummatous  periostitis.  Urine  normal.  Was- 
sermann positive.  Much  benefit  soon  after  salvarsan  was  injected.  Readmitted 
16  days  after  discharge  with  severe  headache,  giddiness,  left-sided  ptosis  and  right- 
sided  facial  weakness.  Improved  with  mercurial  inunction,  and  iodide  by 
mouth. 

(2)  Male,  ctt.ZI.  Infected  4  years  ago.  7  months  ago  diplopia,  ataxia,  right 
hemiplegia,  right-sided  deafness  and  speech  became  slurred.  Slight  nystagmus. 
No  intention  tremor,  knee-jerks  brisk,  plantar  response  fle.xor,  right  abdominal 
reflex  absent.  There  was  incontinence  of  urine  and  fieces.  The  provisional  diag- 
nosis was  disseminated  sclerosis.  Wassermann  reaction  was  positive  in  the 
cerebro-spinal  fluid,  and  negative  in  the  blood.  Noguchi's  test  positive.  Lym- 
phocytosis. Steady  improvement  under  treatment  consisting  of  inunction,  and 
mercury  and  iodide  by  the  mouth  ;  on  discliarge  Wasserman  negative  in  both 
blood  and  cerebro-s])inal  fluid.  Noguciii  was  positive  and  lymphocytosis  per- 
sisted. 

(3)  Female,  at.  24.  History  2  months.  Painless  vomiting  directly  after 
food,  and  severe  headache.  Complexion  dark,  but  no  pigmentation  of  mucous 
membranes.  No  obvious  signs  of  disease  in  the  central  nervous  system.  No  optic 
neuritis.  The  temperature  was  very  irregular  for  six  months,  during  which 
time  slie  had  a  number  of  rigors  with  extreme  i)yrexia,  on  one  occasion  111"  V. 
The  pulse  always  rose  during  the  rigors,  and  there  was  a  varying  amount  of  bead- 
ache  with  exacerbations  before  tlie  rigors.  Tlie  cerebro-spinal  fluid  was  nornnil. 
Wasserman  reaction  was  done  5  months  after  admission  and  was  positive.  Inunc- 
tion with  mercury  was  then  started,  and  within  a  fortnight  the  temperature 
became  and  remained  normal,  and  tlie  patient  was  free  from  headache  for  tlirec 
weeks  before  she  was  discharged.  There  were,  at  dillerent  times  during  hor 
illness,  signs  suggestive  of  intracranial  disease,  without  any  definite  localising 
signs. 

(4)  F.tliil  case. —  Boif,fil.  2,-"„.  Head  getting  larger  for  12  months.  Kirst 
tootli  wlii'ij  i .';  months  old.      Never   \valked.      l''ontani'lli'  i)atcnt.      Had   two  fits 
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in  tlie  last  6  months,  during  which  the  right  arm  became  rigid.  Hydrocephalus. 
Pupils  contracted.  Fine  lateral  nystagmus.  Knee-jerks  increased.  Plantar 
responses  flexor.  The  cerebro-spinal  fluid  showed  numerous  small  lymphocytes,  and 
Wassermann  reaction  on  cerebro-spinal  fluid  was  posilive.  P.M. — There  was  some 
external  hydrocephalus.  Chronic  patchy  leptomeningitis  over  the  central  and  pre- 
ceiitral  convolutions,  which  were  much  wasted.  The  leptomeninges  along  the 
external  parts  of  the  sylvian  fissure  were  thickened  and  matted  togetlier.  The 
convolutions  were  flattened  suggesting  the  presence  of  internal  hydrocephalus, 
but  the  brain  was  not  opened. 

169.  Cerebral,  Various. 

(a)  Encephalitis.  Two  months  ago  had  a  severe  attack  of  frontal  headache 
with  frequent  vomiting.  IMentally  rather  dull.  Right  internal  strabismus. 
Pupils  dilated.  Knee-jeiks  absent.  Plantars  flexor.  Double  optic  neuritis. 
Weakness  of  both  external  recti.  Some  degree  of  hydrocephalus.  Wassermann 
reaction  negative  in  the  blood  and  cerebro-spinal  fluid.  Noguchi  negative.  No 
lymphocytosis.  Treatment  consisted  of  mercury  and  iodide  by  mouth  ;  the 
general  condition  improved,  but  the  physical  signs  were  unaltered. 

(J)  Hydrocephalus. 

(1)  £oy,  at.  13.     Numerous  cranial  nerves  affected.     Wassermann  negative. 

(2)  Boy,  7et.  4.  When  3  years  old  had  an  illness  diagnosed  as  tuberculous 
meningitis,  in  which  there  was  much  vomiting,  head  retraction,  drowsiness  and 
irritability ;  since  this  illness  his  head  is  said  to  have  been  getting  larger.  Hydro- 
cephalus was  very  marked.  Uuable  to  stand  or  hold  his  head  up.  Wassermann 
reaction  on  blood  and  cerebro-spinal  fluid  negative.  The  cerebro-spinal  fluid 
contained  numerous  small  lymphocytes,  and  was  not  pathogenic  for  guinea-pigs. 
The  right  ventricle  was  tapped  and  drainage  effected  by  silk  strands  into  the  sub- 
arachnoid space.     Slightly  improved  on  discharge. 

(3)  Female,  n't.  42.  Two  weeks'  history  of  sudden  dyspnasa,  rigors  and  pain  in 
the  chest.  Intermittent  pyrexia  with  rigors,  during  which  the  pulse  rose,  and 
signs  suggestive  of  intracranial  disease,  without  any  localising  symptoms.  Urine 
nil.  Bronchitis.  Staphylococcus  aurevs  grown  and  an  autogenous  vaccine  given 
without  much  benefit.  Severe  headaches,  preceded  by  drowsiness  and  dilatation 
of  the  pupils,  and  accompanied  by  head  retraction  and  rise  of  temperature.  Was- 
sermann reaction  negative.  Two  blood  cultures  were  sterile.  Lumbar  punctuie 
relieved  the  headaches  temporarily.  Internal  hydrocephalus  was  diagnosed  and 
the  lateral  ventricle  was  tapped,  but  the  fluid  did  not  seem  to  be  in  excess  of 
normal,  and  permanent  drainage  was  not  eff'ected.  Soon  afterwards  sudden  coma 
developed  with  left  facial  weakness  and  twitching  of  the  right  arm  and  leg. 
Three  weeks  Liter  she  died,  having  never  fully  recovered  from  the  comatose  state. 
P.M. — Extreme  internal  hydrocephalus  ;  foramina  of  Monro  and  Magendie  weie 
widely  dilated  and  measured  4  mm.  Aqueduct  patent.  No  tumour  found,  nor  any 
cause  for  the  hydrocephalus.  N.B.  Several  lumbar  punctures  had  been  performed 
in  the  10  days  preceding  operation,  which  possibly  accounted  for  the  tension  of  the 
cerebro-spinal  fluid  not  being  increased  at  that  time. 

(/)  Female,  xt.  28.  Drowsy  for  6  months  before  admission.  Pulse  40  to 
52.  Weakuess  of  right  facial  and  left  ptosis.  Left  pupil  larger  than  right. 
Subnormal  temperature.    Cereliro-spinal  fluid  normal.     No  Wassermann  reaction 
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(lone.  Died  after  numerous  epileptiform  fits.  P.M. — A  friable  area  of  brain 
substance  was  found  in  the  floor  of  the  tbird  ventricle,  implicating  both  thahimi. 
No  visceral  disease  or  endocarditis. 

170.  Chohea. 

21  cases.  Past  history  of  rheumatic  fever  in  4;  of  rheumatism  or  growing 
pains  in  8  J  of  recurring  epistaxis  in  1 ;  of  recurring  tousilitis  in  4.  1  case  had 
a  family  history  of  chorea,  and  in  2  others  a  brother  and  sister  had  chorea.  Preg- 
nancy in  1,  and  nocturnal  incontinence  in  1.  Previous  attack  in  5,  one  case  being 
admitted  in  the  fifth  attack  and  one  in  the  fourth ;  the  latter  was  readmitted 
during  the  year  with  another  attack.     Evidence  of  valvular  disease  in  11. 

Faial  case. — Male,  set.  11.  Father  and  mother  had  rheumatism.  One  brother 
had  chorea.  Subacute  rheumatism  G  months'  ago  and  6  weeks'  before  admission 
chorea  started.  The  whole  body  was  affected.  A  faint  apical  systolic  murmur 
developed  in  I  lie  ward  and  the  temperature  rose  before  death.  Xo  treatment 
seemed  to  have  any  eft'ei^t,  though  arsenic,  chloral  and  chloretoue  were  tried. 
P.M. — Mitral  disease.  Heart-muscle  firm.  Early  pericarditis.  Gram  positive 
diplococci  present  in  the  meninges  and  brain  substance.  Xo  thrombosis  or 
perivascular  infiltration. 

171.  Disseminated  Scleeosis. 

Wassermaun  reaction  negative  in  5;  optic  atrophy  in  2.  The  length  of  history 
varied  from  18  days  to  5  years. 

172.  (i)  Traumatic  Epilepsy. 

Craniotomy  in  1  case:  A  man,  at.  36  who  liad  a  blow  on  tlie  head  17  years 
ago  which  was  followed  by  fits,  the  latter  becoming  more  frequent  up  to  10  or 
11  per  diem.  Operation  was  followed  by  one  abortive  attack  only  during  the 
next  month. 

173.  Neurasthenia. 

28,  of  which  I  was  traumatic  in  origin.  Functional  fit?,  4;  sciatica,  2;  ataxia, 
1;  vomiting,  2;  dysphagia,  2;  aphonia,  1;  dyspnoea,  1;  hemiplegia,  1;  paraplegia, 
1 J  anajsthesia,  2 ;  tic,  1 ;  tremor,  1 ;  headache,  1 ;  pain,  5 ;  weakness,  G  ; 
angio-neurotic  cedema,  2. 

Female,  at.  20.  Sent  up  as  a  case  of  acute  abdominal  disease.  Appendicectomy 
2  years  ago.  Face  puffy  ;  no  cedema  of  legs ;  no  cyanosis ;  no  orthopnoea ; 
respiration  80;  skin  over  the  abdomen  hypersensitive;  no  sputum  ;  complained 
of  very  severe  abdominal  pain.  A  large  hernia  protruded  through  the  scar  of 
the  old  wound,  and  was  easily  reducible.  Urine  1008.  Xo  albumen.  Sibilant 
rhonchi  all  over  the  chest.  Subnormal  temperature.  Two  days  later  there  were 
no  physical  signs  in  the  chest  and  the  respiration  suddenly  fell  to  20.  Other 
temporary  symptoms  while  in  hospital  were  monoplegia  of  an  arm  lasting  three 
days,  the  result  of  suggestion,  unilateral  deafness,  lateral  nystagmus.  Prior  to 
admission  she  had  occasionally  noticed  cedema  of  a  hand  or  foot  lasting  a  few 
hours. 

174.  OkNEUAI-    PAltALYHlS. 

10  cases.  Syphilis  denied  in  H  cases,  in  4  of  which  the  Wassernnum  reaction 
was  positive  in  both  blood  and  cerebro-spinal  fluid,  and  tlicre  was  a  lyn)j)liocylosi8 
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in  the  latter ;  iu  anotlicr,  "Wasseimann  was  negative  in  the  blood  and  cerebro- 
spinal fluid;  Xoguchi  was  positive  and  there  was  a  lymphocytosis.  In  only  1 
case  was  a  positive  history  of  the  infection  obtained.  One  case  was  of  the  juvenile 
type. 

Female,  cet.  23.  "Influenza"  was  followed  by  very  violent  epileptiform  fits 
"Wassermann  reaction  positive  in  both  blood  and  cerebro-spinal  fluid.  She  had 
two  injections  of  salvarsan  without  any  effect  being  produced  on  the  frequency 
or  severity  of  the  fits.  Mentally  she  was  very  unstable,  apart  from  the  convulsive 
attacks. 

175.  Hemiplegia. 

In  3  cases  Wassermann  reaction  in  the  blood  was  negative  and  in  2  positive. 
In  1  of  the  latter  it  was  negative  in  the  cerebro-spinal  fluid,  which  contained  a 
slight  excess  of.  small  lymphocytes.  In  no  case  was  a  positive  history  of  syphilis 
obtained.  One  was  a  case  of  infantile  hemiplegia  in  boy,  ast.  2.V.  Sudden  right 
hemiplegia  occurred  after  being  unwell  for  a  week.  Wassermann  reaction 
negative.     No  improvement  with  mercury  by  mouth. 

176.  Acute  Anteeioe  Poliomyelitis. 

7  cases,  4  of  which  were  admitted  within  a  fortnight  of  the  onset.  1  case 
developed  diphtheria  after  being  in  for  three  months,  during  which  time  gi-eat 
improvement  occurred. 

Fatal  case. —  Girl,  at.  4.  Admitted  with  a  6  days'  history  of  headache  and 
vomiting  followed  by  loss  of  power  in  both  arms  and  legs.  In  the  legs  only  the 
long  flexors  of  the  toes  were  functional,  and  in  the  arms  the  extensors  were  chiefly 
affected.  Ail  deep  reflexes  were  abolished.  Sphincters  normal.  No  sensory 
loss.  Plantars  flexor.  Developed  broncho-pneumonia  and  died  a  month  after 
admission.  P.M. — Rightlung  .solid  with  confluent  suppurative  broncho-pneumonia. 
Grey  matter  of  cervical  and  lumbar  enlargements  was  hypera;mic.  Microscopy 
revealed  oedema  of  nerve-cells,  chromatolysis  of  Nissl's  granules,  marked  peri- 
vascular lymphocytic  infiltration.  The  changes  extended  throughout  the  whole 
length  of  the  cord  as  far  as  the  pons  and  were  most  marked  in  the  cervical 
region.     No  mention  of  any  bulbar  symptoms  preceding  death, 

177.  Inteaceanial  Tumoue. 
26  cases,  10  fatal. 

5iYe.— Cerebellum,  8  ;  pituitary,  2;  parietal  lobe,  4 ;  frontal,  3  ;  mid-brain,  4; 
temporo-sphenoidal,  1 ;  pons,  1 ;  in  3  cases  the  situation  of  the  tumour  was 
doubtful. 

Variety. — Glioma,  5;  glio-sarcoma,  2;  cyst,  2;  endothelioma,  2;  tuber- 
culoma, 2. 

Treatment. — Enucleation,  1  recovered.  Decompression,  5  died  and  5  recovered. 
Pituitary  decompression,  2  died.     Puncture  of  cyst,  2  recovered. 

Cases  of  interest. 

(1)  Male,  cet.ZQ.  Four  weeks' headache;  vomiting  one  week.  Concentration 
very  poor.  Paraphasic.  Extreme  degree  of  optic  neuritis  in  both  eyes.  Left 
external  rectus  weak.  Riglit  ankle  and  knee-jerks  increased.  Plantars  flexor. 
Diagnosed  as  a  left  frontal  tumor.  Decompression,  and  a  week  later  enucleation 
of  the  tumour  was  carried  out.     It  was  situated  behind  the  post-central  and  above 
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the  angular  pyrus,  and  cxtemled  almost  as  far  as  the  mid-line.      Hernia  cerebri 
on  discharge,  otherwise  well.     The  tumour  was  an  endothelioma. 

(2)  Male,  (pf.  41.  Had  had  syphilis.  Five  years'  failing  vision,  starting  in 
the  temporal  fields,  lilind  for  the  last  year.  Growing  stouter  for  the  last 
year.  Four  months'  bi-tomporal  headache  and  attacks  of  giddiness  without  loss 
of  consciousness.  X  rays  showed  total  absence  of  the  dinoid  processes.  There 
was  advanced  optic  atrophy,  and  both  eyes  showed  proptosis.  Sugar  tolerance 
increased.  Double  sub- temporal  decompression  carried  out.  Never  recovered 
consciousness  after  the  operation.  P.M.— Pituitary  tumour,  the  size  of  a  golf- 
ball.     This  was  an  endothelioma. 

(3)  Female,  cet.  12.  Two  years  ago,  fell  1-1  feet  on  to  her  head,  and  was 
unconscious  for  two  days.  Severe  headaches  developed  2  weeks  later.  Three 
months' failing  vision.  Double  optic  neuritis.  Increase  of  body  fat.  Tapering 
fingers.  Sugar  tolerance  not  estimated.  Diagnosed  as  pituitary  tumour. 
Pituitary  decompression  by  the  nasal  route  was  carried  out.  Died  the  uc.^t  day. 
P.  M. — Mid-brain  tumour  compressing  the  aqueduct  and  causing  internal  hydro- 
cephalus. Acute  ependymitis.  No  pituitary  tumour.  Tumour  proved  to  be  a 
glioma. 

(4)  Female,  ;vt.  29.  Past  history  of  chorea  and  4  weeks'  pain  in  various  joints. 
Three  weeks'  left  hemiplegia  developing  slowly.  Mitral  stenosis  and  aortic 
disease.  Diagnosed  as  an  embolism.  Three  weeks  later  a  right  hemiplegia 
and  double  optic  neuritis  was  noticed.  Gradually  became  comatose.  P.M. — 
Button-hole  mitral  valve.  Aortic  disease.  No  recent  endocarditis.  Nodular 
growth  in  the  left  lung.  A  small  growth  in  the  left  adrenal.  No  emboli  in  the 
basal  cerebral  vessels.  Large  growth  in  the  left  cerebral  lumisphere,  chietly  in 
posterior  part.     The  growth  in  lung,  brain,  and  adrenal  was  a  glio-sarcoma. 

(5)  Male,  at.  11.  Four  months'  iicadache,  drowsiness  and  squint  followed  by 
vomiting,  and  latterly  by  giddiness  and  loss  of  weight.  Double  optic  neuritis. 
Left  eye  looks  upwards  and  inwards.  Von  Pirquet  negative.  Occipital  decom- 
pression. A  cyst  was  found  in  the  right  lobe  of  the  cerebellum  ;  this  was 
punctured  and  a  piece  of  the  wall  removed  for  microscopy.  Keported  as  "  granu- 
lation tissue."     Discharged  well  5  weeks  later.     No  squint  and  no  optic  neuritis. 

(6)  Male,  cet.  32.  A  readmission.  Right  cerebellar  cyst  dr.iined  12  years  ago. 
Since  discharge  always  had  an  unsteady  gait.  Headache  returned  6  months 
ago.  Marked  postneuritic  atrophy.  Tendency  to  fall  to  the  right.  Dysdiado- 
chokinesiu  well-marked  in  the  right  arm,  which  was  tremulous.  The  cyst  was 
punctured  through  the  old  cicatri.x.  2  ounces  of  fluid  being  withdrawn.  "No 
liookkts  or  evidence  of  growth  in  the  fiuid."  Discharged  free  from  headache, 
and  much  less  ataxic. 

(7)  Boy,  :il.\\.  Three  weeks  ago,  fell  10  feet  cm  to  his  head,  lleidache, 
vomiting  and  irritability  since  the  accident.  Admilteil  with  double  unclear  si.xth 
jiaralysis  and  double  optic  neuritis.  Wassermanu  negative.  Occipital  deeoui- 
jircHgiou.  Well  marked  cone.  Posterior  arch  of  the  atlas  was  removeil.  Dieil  a 
few  liours  later.      P..M.— Largo  jiontiue  tumour. 

17K.  TrBi'.HCriors  MK>'iNfiiTi8. 

25  caHPH,  all  of  them  fatal.  Lymphocytosis  in  l.'i  cases,  in  whirh  the  rerebro- 
Hpiinil  tliiid  was  examined.     Tubercle  bacilli  found  in  1  case,  and  absent  in  2   in 
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which  it  was  noted.  Early  optic  neuritis  in  1.  A  tuberculous  otitis  seemed  to 
be  the  primary  focus  in  2  cases. 

Case  of  interest. 

Boy,  cet.  4.  Injury  to  the  head  6  weeks  ago.  Fit,  day  before  admission. 
Signs  of  meningitis.  Pure  culture  of  meningococcus  grown  from  the  cerebro- 
spinal fluid.  Hydrocephalus  developed  while  in  hospital.  Treated  by  anti- 
meningococcal  serum  iiitrathecally.  Discharged  fairly  well  3  months  later. 
Soon  afterwards  he  was  readmitted  and  died  in  casualty.  P.M. — Internal  hydro- 
cephalus.    Tuberculous  meningitis.     Enlarged  mesenteric  glands. 

179.   Meningitis  (Non-Tubeecuious). 
Pneumococcal. — 2  fatal  cases. 

(1)  Male,  xt.  12.  Four  days'  history  of  headache,  vomiting  and  delirium  after 
swimming.     Leucocytes  16400,  84  per  cent,  polynuclear  cells. 

Pure  culture  of  pneumococcus  obtained  from  the  cerebro-spinal  fluid. 
P.M. — Extensive  meningitis  at  the  base  of  the  brain  and  along  the  cord. 
Lungs  healthy. 

(2)  Male,  xt.  2  days.  Quite  well  till  6  hours  before  admission,  and  then  began 
to  have  convulsions.  Typical  tetany  limited  to  the  hands  and  arms.  Rhythmical 
breathing.  Died  a  few  hours  later.  P.M. — All  viscera  healtliy.  Thick  pus  at 
the  base  of  the  brain,  and  both  hemispheres  were  covered  with  a  glutinous  yellow 
substance.  Films  of  both  fluids  show  pus-cells,  and  diplococci  resembling  the 
pneumococcus.  Normal  labour.  Mother's  temperature  never  rose  above  100°  F. 
The  cord  was  apparently  healthy. 

Post-basic  Meningitis.— 3  fatal  cases. 

(1)  Female,  at.  35.  Admitted  with  a  history  of  vomiting  and  loss  of  con- 
sciousness  5  hours  previously.  For  some  time  was  a  suspected  case  of  enteric. 
Then  gradually  developed  meningeal  symptoms.  The  cerebro-spinal  fluid  showed 
an  excess  of  small  lymphocytes.  Much  vomiting  and  occasional  rigors  preceded 
her  death.  P.M. — Old  non-tuberculous  meningitis  with  well-marked  internal 
hydrocephalus. 

(2)  Boy,  set.  6.  Meningeal  symptoms  of  36  hours'  duration.  Meningococcus 
obtained  by  lumbar  puncture.  Treated  with  a  vaccine  and  numerous  lumbar 
punctures.     Died  7  weeks  later.     P.M. — Basal  meningitis.     No  other  lesions. 

(3)  Boy,  at.  3  months.  Meningeal  symptoms  for  6  weeks.  Pus-cells  present 
in  the  cerebro-spinal  fluid,  which  vas  sterile.  Died  2  weeks  later.  P.M. — 
Basal  meninges  thickened. 

Streptococcal. 

1  case  in  a  hoy,  cet.  8  months,  who  had  had  a  slight  discharge  from  one  ear, 
and  for  the  last  12  days  symptoms  of  meningitis.  An  atypical  streptococcus 
was  isolated  from  the  cerebro-spinal  fluid.  Patient  was  discharged  at  his  parents 
request. 

Tiiere  were  2  other  cases  with  meningeal  symptoms,  which  cleared  up  under 
treatment  with  urotropin. 

(1)  Boy,  at.  13.  Enteric  6  years  ago  and  since  then  subject  to  headaches. 
Headache  worse  for  2  days,  and  a  fit  day  of  admission.  Knee-jerks  absent. 
Pupils  dilated.  Plautars  indeterminate.  Abdomen  flat.  Kernig's  and  Brud- 
zinski's  signs  were  positive.     Independent  movements  of  eyes.     Optic  neuritis. 
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Polynuclcar  and  mououuclear  cells  present  in  equal  numbers  in  cerebro-spiual 
fluid.  Cultures  sterile.  Gradually  recovered  and  was  discharged  5  weeks  later 
free  from  symptoms. 

(2)  Girl,  (sf.  4  years.  Three  days'  history  of  headache,  vomiting  and 
drowsiness.  Head  retracted  but  neck  was  not  stiff.  Weakness  right  external 
rectus.  Lateral  nystagmus.  Small  lymphocytes  very  numerous  in  cerebro- 
spinal fluid.  Discharged  a  fortnight  later  free  from  symptoms  except  a  squint 
and  diplopia.  This  was  thought  to  be  possibly  a  case  of  acute  anterior 
poliomyelitis. 

180.  Paeaplegia. 

6  cases  of  cerebral  diplegia.  Foerster's  operation  performed  in  5,  one  oftiiem 
dying  10  days  later  from  suppurative  meningitis.  Laminectomy  in  1  case, 
followed  by  tenotomy  of  the  semi-membrauosus  and  semi-teudinosus. 

The  nature  of  the  3  remaining  cases  was  doubtful.  Wassermanu  was  negative 
twice  in  the  only  case  in  which  the  test  was  applied. 

181.  Neuealgia  and  Sciatica. 

Trigeminal  neuralgia.  13  cases.  11  cases  were  treated  by  injection  of 
alcohol,  and  4  of  these  subsequently  had  the  Gasserian  ganglion  excised.  1  case 
bad  had  the  inferior  dental  nerves  divided  4  years  ago. 

There  was  one  fatal  case  in  a  tvoman,  at.  70,  who  collapsed  shortly  after  the 
Gasserian  ganglion  had  been  successfully  excised.  P.M.  —  Fatty  heart.  Brain, 
nil  abnormal. 

COCCYDYNIA. — 7  cases.     Excision  of  coccyx  in  all. 

Sciatica. — 11  cases.  1  of  these  had  pain  along  both  sciatic  nerves ;  no 
central  cause  could  be  discovered. 

Other  cases  were  neuralgia  of  testis,  1 ;  brachial  neuritis,  1  ;  pleurodynia,  1  ; 
post-herpetic  neuralgia,  1. 

182.  Facial  Palst,  and  Various. 

3  cases  of  facial  j)aralysis;  in  one  it  was  due  to  a  mastoid  operation  performed 
at  Eastbourne.  A  facio-liypoglossal  anastomosis  wa.s  done,  and  G  mouths  later 
there  was  great  improvement.      1  case  of  post-anajstlutic  brachial  palsy. 

183.  POLYNEUKITIS. 

(a)  One  fatal  case  in  a  woman,  at.  51.  Strong  alcoholic  hi.story.  Admitted 
with  a  diagnosis  of  crythemu  multiforme.  Knee-jerks  diminished.  Slight 
sensory  loss  in  the  legs.  Very  obese.  Very  con.siderahle  generalised  a>dema. 
Slight  pyrexia.  Urine  normal.  P.M. — The  kidneys  showed  marked  tubal 
chaugea.     Liver  pale  and  solt,  and  not  cirrhosed.     Heart  fairly  healthy. 

(c)  One  case  in  a  wotnaii,  eet.  35  followed  the  birth  of  twins  alter  an  interval 
of  5  weeks.     Almost  a  teetotaller. 

184.  Tasks. 

12  cases, all  but  one  being  in  males.  Positive  history  of  syphilis  in  8;  in  3  of 
these  a  WaBscrmann  reaction  was  done  and  was  negative  in  the  blood  in  each  ; 
iu  lit  was  aUo  negative  in  the  ccrebro-spinal  fluid,  but  there  was  a  lymphocytosis. 
In  the  4  caaes  in  which  no  historv  of  infection  was  obtained,  Wassermanu  was 
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positive  in  all  3  cases  where  the  test  was  applied  and  the  remaining  case  had  a 
gummatous  testicle. 

The  interval  between  the  date  of  infection  and  the  first  symptom  of  tabes 
varied  from  18  months  to  26  years.  The  first  symptom  was  lightning  pains  in 
9;   ataxia  in  2;  gastric  crisis  in  1. 

Complications. — Gummatous  testicle  in  1 ;  Charcot's  joint  (big-toe  joint)  in  1 ; 
hemiplegia  in  1. 

Salvarsan  was  given  in  6  cases,  and  one  of  these  in  addition  had  some  of  his 
own  serum  injected  intrathecally  an  hour  after  the  salvarsan  was  given. 

4  cases  seemed  distinctly  better  after  treatment.  In  the  case  of  the  only 
female,  set.  40,  her  father  was  said  to  be  a  tabetic.  She  had  a  rash  12  months 
ago,  and  a  month  later  lightning  pains  started  followed  by  girdle  sensation  and 
ataxia. 

185.  Various  Nervous  Diseases. 

(a)  Feiedeeich's  Ataxia. 

Male,  cet.  18.  A  sister  died,  ajt.  9,  who  was  said  to  have  had  an  intention 
tremor  and  ataxia.  Symptoms  began  a  year  ago  with  giddiness,  and  a  month 
before  admission  the  speech  became  slurred  and  jerky  and  the  hands  tremulous. 
Double  pes  cavus.  Slight  scoliosis.  Coarse  tremor  of  hands.  Head  nodding. 
Double  optic  atrophy.  All  deep  reflexes  increased.  Ankle  and  patellar  clonus. 
Plantars  extensor.  Sphincters  normal.  Wassermann  was  negative  in  the  blood 
and  cerebro-spiual  fluid,  but  in  the  latter  Noguchi's  test  was  positive  and  there 
was  a  lymphocytosis. 

(6)  Syeingo-myelia. — 2  cases. 

Male  cet.  46.  Admitted  first  on  the  surgical  side.  Succulent  hand.  Left 
arm  had  been  amputated  in  the  Argentine  for  a  similar  condition,  supposed  at 
that  time  to  be  due  to  elephantiasis.  Thermal  and  tactile  sensation  were  lost 
over  the  whole  of  the  right  arm,  and  the  stump  of  the  left  arm,  and  also  over 
the  right  upper  quadrant  of  the  chest.  Right  forearm  was  completely 
anaesthetic.  The  jaw  was  suggestive  of  acromegaly,  but  there  were  no  other 
signs  of  this  disease,  and  X-rays  showed  no  definite  enlargement  of  the  sella 
turcica. 

(c)  Myasthenia  Gravis. — Female,  set.  45.  A  typical  case  combined  with 
myxoedema.  Treatment  with  thyroid  extract  produced  little  or  no  improvement 
in  the  general  condition. 

(d)  Subacute  Combined  Degeneration. — Female,  xt.  46.  History  of  7 
months'  duration,  starting  with  cramp  and  numbness  in  one  foot,  soon  followed 
by  similar  symptoms  in  the  opposite  one.  Wassermann  reaction  negative.  Red 
cells  were  2,545,625  ;  haemoglobin,  60  per  cent. ;  colour  index,  1*2  ;  leucocytes, 
4360. 

(e)  Peroneal  Atrophy. — Male,  let.  23.  1  brother,  aet.  11,  has  right  foot-drop 
of  recent  development.  The  patient  had  had  foot-drop  for  7  years  starting  in 
one  foot  and  afiiecting  the  other  a  year  later.  JIarked  wasting  of  all  muscles 
below  the  knees.  First  dorsal  interosseous  in  both  hands  was  wasted.  Deep 
reflexes  present,  but  diminished.     No  sensory  changes. 

(/)  Ceevical  Myelitis. — Male,  cet.  28.  A  week  before  admission,  complained 
of  pain  between  the  shoulders;  three  days'  loss  of  power  in  both  arms  followed  by 
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piiralysis  of  legs.  No  seusory  subjective  syniptonis.  Syphilis  denied.  There  was 
some  indefinite  blnuting  of  sensation  in  the  legs.  Kuee-jerks :  right  absent,  left 
justobtained.  Retention  of  urine.  Respiration  suddenly  failed.  P.M. — No  evidence 
of  syphilis.  Heart  healthy.  The  cord  from  the  6th  cervical  to  the  2nd  dorsal 
segment  was  very  soft,  discoloured  and  swollen. 

(g)  Amyotkophic  Lateral  .Sclerosis!. — 1  fatal  case  in  a  woman,  at.  26. 
12  months'  history  of  weakness  of  the  neck-muscles,  followed  by  gradual  loss  of 
power  in  the  right  arm  and  hand.  The  onset  was  insidious  and  tlie  progress  slow 
and  painless.  Latterly  the  legs  had  become  weak.  Dysphagia.  Difficulty  in 
articulating.  Lips  everted  and  wasted.  Tongue  wrinkled  and  could  not  be 
protruded  properly.  The  head  could  not  be  supported  owing  to  the  weakness  of 
the  steruo-mastoid  and  ti"apezius.  Knee-jerks  increased.  Left  ankle  clonus. 
Plantars  flexor.  Wasserraann  negative.  P.M. — Microscopically  there  was 
well-marked  degeneration  and  chromatolysis  of  the  bulbar  nuclei,  but  no  sign  of 
tract  degeneration  in  the  cord. 

INJURIES. 

186.  Injuries  of  the  Head. 

{a)  Fractured  Vault  of  Skull. — Compound  in  1 ;  decompression  in  7. 
^V.  S— ,  male,  cet.  8.     Compound  fractured  vault  running  into  base.     CVrebnil 
tissue  protruding  from  wound  and  from  external  meatus.     Decompression  and 
drainage.     Recovery. 

Fatal  case. — A.  W — ,  male,  :i't.  36.  Died  2  days  after  admission.  P.M. — 
Fissure  in  light  occipital  region  running  down  into  the  foramen  magnum. 
Fracture  of  the  third  cervical  vertebra  and  contusion  of  tlie  cord.  Passive  conges- 
tion and  oedema  of  the  lungs. 

(6)  Fractured  Base  of  Skull. — 3  fatal  cases.  Fractured  middle  fossa 
with  meningeal  ha;morrhage  and  cerebral  laceration,  1 ;  fractured  anterior  fossa 
with  suppurative  meningitis,  1 ;  no  P.M.,  1. 

(<•)  Fractuebd  Upper  Jaw. — Compound  comminuted,  1  (oxplori'd) ;  with 
complete  separation  of  the  malar  bone,  1. 

(/)    Concussion.— Oculomotor    paralysis,    1;     frartiucd     metacarpals,     1; 
hiemorrhage  from  nose  and  ear,  1. 
Fatal  cases. 

Male,  nf.-io.    Cerebral  laceration  •.ind  meniiigoal  iKcmorrhage.    Decompression. 
Male,  fiL  1.     Signs  of  intracranial  hicmorrhage.     Craniotomy  negative.      P.M. 
— nil. 

(A)   Vauiou.s. — Laci'ration  ol'  soft   palate,   2;   bullet  wounds  of  face,  2;   con- 
tusions of  head  and  face,  4;   middle  meningeal  hiemorrhage,  1. 
Fatal  cases. 

A.  H — ,  female,  :il.  7.  Middle  meningeal  ha-morrhage.  Immediate  craniotomy 
and  ligature  of  vegsel.      Died  2  days  later.     I'.M. — Extradural  ha'inorrhage. 

.1.  C — ,  male,  ;it.  4.  Soft  palate  i)unctured  by  a  splinter  of  wood.  Splinter 
removed  in  Casualty  5  days  before  admission.  Admitted  with  signs  of  meningitis. 
Lumbar  puncture  performed.  Cerebro-spinal  fluid  contained  :  iK)Iymorph8,  20 
percent.;  sunill  lymphocytes,  80  per  cent.  Diedumonth  later.  P.. M.— Thrombosis 
of  lateral  miuuh,  puhnonary  ubbceiiH  and  empyema. 
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187.  Injukies  of  the  Xeck. 
Cut  throat,  4;  contusion,  1. 

Fatal  case. — Female,  xt.  26.  Cut  throat.  Suture  aud  tracheotomy.  Death 
on  the  following  day. 

188.  IXJCEIES    OF    THE    UPPER    EXTREMITY. 

{a)  Fbactcbed  Clavicle. — Also  concussion,  1;  contusion  of  kidney,  1. 

{b)  FfiACTUEED  Scapula. — Acromion,  1 ;  body,  1. 

Fatal  case. — J.  S — ,  male,  xt.  49.  Fell  12  feet  on  to  his  back  and  right 
shoulder.  Fractured  scapula  and  suspected  rupture  of  duodenum.  Laparotomy 
— no  lesion  found.  10  days  later,  the  wound  gaped  and  was  resutured.  Death 
took  place  within  24  hours.  P.M. — Early  plastic  peritonitis  round  the  wound. 
Two  gastric  ulcers  of  recent  origin  on  the  lesser  curvature. 

(c)  Feactueed  Humerus. — Surgical'  neck,  1;  middle-third,  4;  supracon- 
dylar, 14 ;  internal  epicondyle,  1 ;  surgical  neck,  and  supracondylar,  1 ;  also 
fractures  of  fifth  metatarsal,  1 ;  radius  and  ulna,  1 ;  olecranon,  1;  ribs,  1. 

(d)  Feactueed  Radius  and  Ulna. — Radius,  1;  radius  and  ulna,  3;  radius 
and  fourth  metacarpal,  1 ;  radius,  ulna  and  scaphoid  right,  femur  left  aud  pelvis, 
1 ;  olecranon  process,  15. 

(e)  Fractured  Caepals,  Metacarpals,  and  Phalanges. — Fractured 
scaphoid,  2;  fracture  dislocation  of  carpus,  right  and  left,  1;  fractured  phalanx, 
1 ;  fractured  metacarpals,  1. 

(/)  Injceies  of  Soft  Parts. — Cut  tendons,  15. 

Fatal  case. — A.  R — ,  male,  xt.  4.     Laceration  of  forearm. 

189.  Injueies  of  the  Thorax. 

{a)  Feactueed  Ribs. — Fatal  case. — R.  F — ,  male,  a>t.  68.  Fractured  ribs, 
mediastinal  and  subcutaneous  emphysema,  and  lacerated  elbow. 

{h)  Bullet  Wounds. — Fatal  case. — A.  S — ,male,  xt.2o.  Suicidal.  Bullet 
entered  left  side  of  thorax  and  lodged  in  the  spinal  canal.  Complete  flaccid 
paralysis  of  the  lower  limbs,  and  complete  anaesthesia  and  incontinence. 
Laminectomy  and  extraction  of  bullet  on  the  15th  day.  Death  19  days  later. 
No  P.M. — (Case  published  in  the  '  Lancet,'  January  3rd,  1914). 

(c)  Contusions. — Fatal  case. — A.  W — ,  xt.  7.  Run  over.  Traumatic 
pneumothorax  without  fracture  of  ribs. 

190.  Injuries  of  the  Abdomen. 

(a)  Perforating  Wounds. — H.  A — ,  male,  set.  13.  Fell  on  to  a  spike  which 
entered  on  the  inner  side  of  the  right  thigh,  4  inches  below  the  perineum 
and  probably  perforated  the  obturator  membrane.  A  facal  fistula  formed 
and  discharged  profusely.     Patient  left  the  hospital  cured  on  the  22nd  day. 

J.  P — ,  male,  xt.  31.  Stab-wound  of  the  epigastric  region.  Admitted  with 
transverse  colon  and  omentum  protruding  from  a  transverse  epigastric  laceration 
Laparotomy.  The  left  rectus  was  found  completely  divided.  Laceration  of 
stomach,  and  slight  laceration  of  liver.  Stomach  sutured  and  abdominal  wall 
repaired.     Discharged  on  the  12th  day. 

S.  F — ,  male,  xt.  12.  Punctured  wound  of  the  abdomen.  Laparotomy  and 
suture  of  jejunal  perforation.  Closure  of  abdomen  without  drainage.  Discharged 
on  the  10th  day. 
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(b)  Contusions —  H.  P — ,  male,  :rl.  11.  Kuu  over  by  a  motor  van. 
Laparotomy.  Laceration  of  mesentery  sutured,  and  also  a  partial  rupture  of  the 
csBcura.  Closure  of  abdomen  without  drainage.  Also  fractured  fouiur.  Dis- 
charged on  the  22nd  day. 

Fatal  cases. 

W.  G — ,male,ivt.Q.  Run  over.  Laparotomy.  Mesentery  found  ruptured  in 
2  places — sutured.     Death  on  the  following  day. 

C.P — ,  male,  scf.  17.  Run  over.  Ruptured  liver  and  spleen.  Laparotomy 
12  hours  after  accident.  Liver  plugged  and  spleen  sutured.  Death  on  the 
following  day. 

G.  M — ,  male,  vet.  32.  Run  over.  Laparotomy  7  hours  after  accident.  Rup- 
tured spleen  removed.  Death  on  the  following  day.  P.M. — Ruptured  ureter, 
left  kidney  completely  detached.     Also  fractured  ribs. 

E.  L — ,  female,  asf.  23.  Ruptured  liver  and  spleen.  Laparotomy. — Spleen 
removed  and  liver  plugged.     Death  on  the  same  day. 

191.  Injuries  of  the  Genito-Uuinaey  System. 

(a)  Injueies  of  the  Kidney. — Contusions  in  all.     Pregnancy  in  1. 

(b)  Injueies  of  the  Ukethra. — Contusion,  1 ;  rupture,  2. 

C.  H — ,  male,  cet.  13.  Fell  astride  a  fence.  Rupture  of  urethra — external 
urethrotomy  and  suture  on  the  day  of  the  accident.     Discharged  in  4  weeks. 

R.  S — ,  male,  cet.  13.  Ruptured  urethra  and  extravasation.  External  ure- 
throtomy and  suture  14  days  after  the  accident.  Death  in  7  days.  P.M. — 
Ascending  nephritis  and  pyseraia. 

(c)  Injueies  of  the  Testis. — A  case  of  self  mutilation.  Male,  irt.  48. 
Admitted  with  a  right  scrotal  wound  and  right  testis  absent,  having  been  recently 
extracted. 

192.  Feactuees  of  the  Pelvis. 

Also  CoUes'  fracture,  1 ;  ruptured  urethra,  2  ;  fractured  femur,  1  ;  ruptured 
bladder,  1 ;  fractured  sternum,  1. 

E.  L — ,  male,  at.  5.  Fractured  rami  of  ischium  and  pubis  and  ruptured 
urethra.  External  urethrotomy  and  suture.  Temporary  perineal  fistula  which 
closed  spontaneously. 

Fatal  cases. 

S.  G— ,  male,  cet.  10.     Fractured  pelvis  and  femur — lacerated  urethra. 

J.  R — ,  male,  cet.  34.  Fractured  pelvis  and  rupt\ircd  bladder  and  pelvic 
vcssela. 

II.  U — ,  male,  at.  58.  Fractured  pelvis  and  retroperitoneal  ha?morrhagc. 
Fractured  sternum  and  laceration  of  arm, 

193.  Injueies  of  the  Lowee  Exteemity, 

(i)  Feactuked  Femuu. — Neck,  3;  inter-trochauteric,  2;  subtrochanteric, 
3;  upper  third,  2;  middle  third,  21;  lower  third,  9;  T-shaped  fracture  into 
kuce-joint,  2;  separation  of  great  trochanter,  1;  separation  of  head,  1;  separation 
of  lower  epiphysis,  1.  Uilateral  fracture  of  shaft,  1 ;  also  humerus,  1 ;  also  tibin, 
1.     Operative  fixation  in  11. 

Cases  of  interest. 

\V.  L — ,  male,  at.  10  and  II.  W— ,  male,  cet.  8.     Fractures  of  shaft  in  middle 
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third  and  lower  third  respectively  after  osteotomy  of  femur  3  years  and  2  years 
previously. 

J.  M — ,  male,  cet.  56.  Fractured  femur  through  the  great  trochanter  with 
separation  of  the  small  trochanter.  Discharged  to  a  convalescent  home  at  the 
end  of  8  weeks,  and  there  fell  down,  sustaining  an  entirely  new  fracture  just 
below  the  old  one. 

Fatal  cases, 

A.  A — ,  male,  cet.  29.  Fractured  femur  right  and  left.  Left  arm  completely 
detached.    Also  fractured  ribs. 

A.  A — ,  male,  at.  8.  Fractured  femur  right  and  tibia  left.  Also  extensive 
laceration.     Sutured  under  spinal  anaesthesia. 

C.  L — ,  male,  at.  58.  Compound  fracture  of  femur  and  tibia — knee-joint 
pulped.     Amputation. 

(ii)  Feactueed  Patella. — Wired,  30  j  re- wired,  4;  previous  wiring  of 
opposite  patella,  1;  wire  removed  on  account  of  upturned  end,  1.  Re-wiring 
necessitated  by  :  broken  wire,  2;  wire  untied,  1 ;  wire  cut  out,  1. 

(iii)  Feactueed  Tibia  and  Fibula. 

(a)  Simple. — Also  subcoracoid  dislocation  of  shoulder,  1 ;  fractured  os  calcis, 
1 ;  fractured  scaphoid,  1 ;  fractured  tibia  on  opposite  side,  1 ;  separated  lower 
epiphysis  of  tibia  and  fractured  fibula,  1. 

Fatal  case.— Male,  at.  64.     Fractured  tibia  and  fibula  and  carbuncle  of  neck. 

(i)  Compound. — Bacillus  arogenes  capsulatus  in  1  case — recovery  with  free 
incisions.  Also  lacerated  foot,  1 ;  fractured  clavicle,  1 ;  traumatic  aneurysm  of 
posterior  tibial  artery,  1. 

Fatal  case. — Female,  at.  34.  Compound  fracture  of  tibia  and  fibula  and 
lacerated  hand.     Amputation  of  hand  for  secondary  haemorrhage. 

(iv)  Pott's  Feactuee. — Compound  in  1. 

(v)  Feactueed  Tibia.— Compound  in  1;  lacerated  foot,  1;  synovitis  of 
knee,  1. 

Fatal  case. — S.  S — ,  female,  at.  39.  Fractured  tibia.  Death  under  anass- 
thesia  for  reduction.  P.M. — Fatty  hypertrophied  heart  and  early  granular 
kidneys. 

(vi)  Feactueed  Fibula. — Also  fractured  humerus  1. 

(vii)  Feactueed  Taesals,  etc. — Crushed  foot  with  fracture  of  metatarsals, 
1 ;  compound  fracture  of  terminal  phalanx  of  hallux,  1. 

(viii)  Injueies  of  Soft  Paets. — Foreign  bodies,  9;  ruptured  ligamentum 
patellae,  1 ;  punctured  wound  of  femoral  artery,  1 ;  also  acute  arthritis  of 
knee,  1. 

Cases  of  interest. 

A.  M — ,male,xf.  9.  Laceration  of  leg  and  thigh  and  acute  arthritis  of  knee. 
Lacerations  were  sutured,  and  the  knee-joint  drained  and  irrigated  twice.  As 
the  patient  became  exhausted,  amputation  of  the  thigh  was  performed  6  weeks 
after  admission  under  hedonal  anaesthesia.     Recovery. 

T.  B — ,  male,  set.  20.  A  butcher.  Ran  a  knife  into  his  right  thigh  below 
Poupart's  ligament — bled  profusely,  and  was  admitted  seriously  collapsed.  Intra- 
venous and  rectal  saline  administered  several  times.  Operation,  9  hours  after 
accident,  revealed  a  punctured  wound  of  the  common  femoral  artery  at  the  point 
of  origin  of  the  profunda  femoris.     Ligature  of  common  femoral  artery.     Subcu- 
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tixneous  saline  was  iidininistered  for  30  hours  continuously,  and  the  patient  rallied. 
On  the  fourth  day  signs  of  gangrene  appeared,  and  the  temperature  rose.  A 
demarcation  line  formed  3  inches  below  the  patella.  On  the  fith  day  the  leg 
was  amputated  just  below  the  knee.     Patient  was  discharged  a  month  later. 

194.  (a)  Fbactuees  of  Spine. 
Cervical,  7 ;  Lumbar,  1. 
Cases  of  interest. 

•I.  H — ,  male,  ;ct.  19.  Fell  off  a  horizontal  bar  on  to  the  back  of  the  neck  and 
shoulders  and  sustained  a  fracture  dislocation  of  the  spine  at  the  level  of  the  6th 
cervical  vertebra.  Immediate  loss  of  power  in  both  legs  and  weakness  of  left 
arm.  Paralytic  ileus  of  a  threatening  character  developed,  but  eventually  yielded 
to  aperients  and  enemata.  3^  months  later,  there  was  still  great  weakness  of 
the  left  arm  and  weakness  of  both  legs,  worse  on  the  left  side.  Deep  reflexes  of 
the  lower  extremities  exaggerated  and  plantar  response  extensor  on  both  sides. 
Abdominal  reflexes  present  on  the  right  side  only.  Organic  reflexes  normal 
Flaccid  paralysis  of  left  forearm  and  hand. 

Fatal  case. —  R.  V — ,feniale,  cet.  55.  Fracture  of  cervical  spine  and  menin- 
geal hffiinorrhage.     An  old  cerebral  cyst  was  found  P.M. 

E.  A — ,  male  xt.  3.  Fracture  dislocation  between  5th  and  6th  cervical  vertebra? 
— compression  of  cord  by  haemorrhage. 

J.  S — ,  male,  cut.  62.  Injury  to  back  of  neck.  Admitted  with  complete  flaccid 
paralysis,  and  ana;sthesia  up  to  the  mid-thoracic  level  with  abolition  of  all  reflexes. 
Retention  of  urine  and  incontinence  of  faeces.  Weakness  of  both  arms.  Respi- 
ration entirely  diaphragmatic.  Death  on  the  third  day.  P.M. — Fracture  dis- 
location between  the  6th  and  7th  cervical  vertebrje  and  fracture  of  the  4th 
cervical  lamina.     Transverse  myelitis.     Bronchitis. 

195.  Injubies  of  the  Joints. 

(a)  Shouldee. — Subcoracoid  in  all.  Old  standing  dislocation,  1 ;  recurrent 
dislocation,  1 ;  excision  in  2 ;  fractured  humerus  in  2  (shaft,  1,  great  tuber- 
osity, 1). 

(6)  Elbow. — Posterior  dislocation  of  radius  and  ulua,  3  ;  also  fracture  of  head 
of  radius,  1 ;  dislocation  of  upper  end  of  radius,  forwards  and  outwards,  1 
(after  two  operations  for  reduction,  the  position  of  the  radius  was  practically  the 
same). 

(r)  Cakpal  and  Metacabpal  Joints,  etc. — Posterior  motacarpo-phalangcal 
dislocation  of  thumb  in  all  cases.     Operation  in  5;  compound  in  1. 

(rf)  Hip. — Dislocation — posterior  in  both,  with  fracture  of  the  rim  of  the  ace- 
tabulum in,  1. 

(c)  Knee. — Traumatic  synovitis,  2;  disloc.ition  of  patella,  1;  old  subluxation, 
1  ;  punctured  wound,  1. 

(/)  Tabhal  and  Metatabsal  Jointb,  etc. — Compound  dislocation  of  mcta- 
tarso-phalungcal  joint  of  hullux,  I. 

196.  Injubiks  op  the  Nbuveb. 

Ilrachiul  jdexus  injuries,  4;  incompietu  division  of  ulnar  nerve,  6;  complete 
division  of  ulnar  nurvu,  5;  complete  division  of  median  nerve,  I 
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197.  Malunited  and  Ununited  Fractures,  etc. — Nose,  1 ;  old  separated  epi- 
physes of  head  of  femur,  1  ;  neck  of  femur,  1  ;|tibia  and  fibula,  5 ;  tibia,  2 ; 
fibula,  1 ;  Pott's  fracture,  3;  tarsal  bones,  3;  humerus  2  ;  radius  and  ulna,  1; 
radius,  1;  old  fracture  dislocation  of  elbow/l ;  phalanx,  1.  3 

198.  BuENs  AND  Scalds. 
Burns,  2-i;>calds,  13. 

Electrical  burns  of  arm,  leg,  and  both  feet,  1 ;  diphtheria,  1. 

199.  Poisons. 

22  cases,  2  of  them  being  fatal. 


EEPOUT    OE    MARY    WAED. 


Theke  were  510  cases  admitted  to  the  ward  during  the 
year,  and  of  these  496  were  delivered  and  14  were  discharged 
undelivered. 

211  were  primigravidae,  299  were  multiparge. 

There  were  392  cases  of  normal  labour.  Of  these  385 
were  vertex  presentations,  L.O.A.  234,  R.O.A.  118,  R.O.P.  20 
(8  unreduced),  L.O.P.  3  (1  unreduced)  ;  9  were  breech  pre- 
sentations, L.S.A.  4,  R.S.A.  3,  R.S.P.  1,  L.S.P.  1  ;  4  were  twin 
pregnancies ;  4  were  born  before  arrival  in  the  labour  ward. 
506  children  were  born  during  the  year. 

Males. — 242  mature,  13of  which  were  stillborn  and  2  died. 

19  premature,  4         „  „  4     ,, 

Females. — 227  mature,        8         „  „  —    ,. 

18  premature,     6         ,,  „  2     „ 

Of  the  abnormal  cases  there  were — 

Eclampsia. — 4  ante-partum,  1  post-partum.  Of  the  former 
2  died. 

[See  table  on  p.  122.) 

Albuminuria. — 12  cases,  10  of  which  were  delivered  in 
hospital ;  8  were  of  the  toxic  variety,  3  due  to  chronic  renal 
disease,  and  1  of  the  mild  ?  non-toxic  type. 

[See  table  on  p.  120.) 

Hyperemesis  Gravidarum. — 7  cases.  These  were  all  treated 
by  rest  in  bed,  diet  and  purgatives,  and  being  of  the  mild 
type  were  cured ;  6  of  the  patients  were  discharged  un- 
delivered, and  1  aborted  in  hospital  at  about  sixth  month  of 
her  pregnancy. 

Chorea  Gravidarum. — 3  cases  :  1  case  was  admitted  to 
hospital  when  three  months  pregnant  with  a  history  of 
chorea  when  a  child ;  she  was  discharged  practically  cured 
and  readmitted  at  term  and  had  a  normal  delivery.  One  case 
was  admitted  practically  at  full  term  with  a  previous  history 
of  chorea  and  a  present  history  of  14  days'  choreiform  move- 
ments. She  was  given  urethane  and  potassium  bromide  and 
three  days  after  admission  had  a  normal  labour. 
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Report  oj  Mary   Ward. 


Alhiimimiria. 


Case  and  age. 


Parity, 


1.  S.    C—    33    Prim 


2.  E.  C— ,  38 


3.  A.  M— ,  23 


4.  E.   T— ,  30 


5.  L.   P— ,  23 


C.  E.  D— ,  23 


7.  E.  H— , 

8.  E.  H— , 


9.  A.  T— ,  34 


10. 

D. 

v— 

21 

11. 

E. 

E— , 

42 

12. 

E. 

s— , 

2t 

Mult. 


Prim. 


Mult. 


Variety. 


Toxic 


Clir.  rciiiil 


Treatment. 


Mild 


Bod.  Fever  i  diet.  Saline  P.R.  purgatives. 
The  albumen  gradually  diminished  and  the 
qnantity  of  urine  increased  and  the  patient 
was  discharged  undelivered  at  about  the 
26th  week  of  her  pregnancy. 

Patient  came  into  hospital  in  labour  with 
marked  oedema  and  a  large  quantity  of 
albumen  in  the  urine.  These  conditions 
cleared  up  rapidly  after  delivery. 

Five  weeks'  history  of  swelling  of  face  and 
legs  before  admission.  Albumen  +  + 
Induction  of  labour  C  bougies.  The  con- 
dition cleared  up  rapidly  after  delivery. 

Rest  in  bed.  Fever  ii  diet.  Purgatives. 
Albumen  '9  per  cent.  Esbach,  which  gradu- 
ally decreased  and  patient  came  into  labour 
normally.  The  quantity  of  urine  increased 
and  the  albumen  rapidly  decreased  after 
delivery. 

One  month's  history  of  oedema  of  face  and 
legs.  Patient  admitted  in  labour.  Nor- 
mal delivery.  Albumen  1  per  cent,  on 
admission ;  gradually  decreased  after 
delivery  to  '1  per  cent,  on  discharge. 

Three  weeks'  history  of  oedema  of  legs  and 
face.  On  admission  '9  per  cent,  albumen. 
Fever  ii  diet  and  purgatives.  Three  days 
after  admission  patient  came  into  labour 
normally.  After  delivery  albumen  rapidly 
disappeared. 

Five  weeks'  history  of  aulema.  Patient 
admitted  in  labour.  Albumen  gradually 
disappeared  after  delivery. 

One  week's  history  of  a'dema.  Patient  7 
months  pregnant.  Rest  in  bed.  Fever  ii 
diet.  Purgatives.  The  albumen,  which  was 
•8  per  cent,  on  admission,  rapidly  fell  to  a 
faint  trace  and  patient  went  home  unde- 
livered. 1 

Urine    IG     per    cent,     albumen.      Marked 
changes    in    retina.       Induction.       Double 
abortion.    Patient  improved  markedly  after  ; 
delivery,  but  renal  condition  by  no  means  | 
eom])letely  cleared  up. 

Labour  induced  with  Toy  bag.  After  | 
delivery  marked  improvement,  but  albumen  | 
never  dropped  below    I  jjor  cent.  Ksbacli.      j 

Induction  with  Df  Kibe's  bag.     Patient  deve- 
loped ursemia  on  the  5th  day  after  delivery,  I 
but  eventually  recovereil. 

Normal  delivery. 


Result. 


Fair. 


Good. 


Fair. 


Good. 


Fair. 


Good. 
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The  third  case  was  admitted  in  labour  with  a  history  of 
the  disease  commencing  when  about  one  month  pregnant. 
She  had  a  normal  labour. 

Both  these  latter  cases  were  discharged  practically  well. 

All  three  cases  were  primigravidffi  and  one  of  them  was 
not  married. 

Placenta  Pe^via. — 9  cases :  2  central;  5  marginal;  2  lateral. 
All  the  mothers  did  Avell ;  of  the  children  8  were  stillborn. 

[See  table  below.) 

Accidental  HiEMOREHAGE. — 8  cases.  All  slight  cases ; 
one  was  discharged  before  delivery,  the  rest  were  delivered 
in  hospital,  the  labours  being  normal  in  all  cases  except  one, 
in  which  there  was  primary  inertia,  so  forceps  were  applied 
when  the  patient  had  been  some  hours  in  the  second  stage. 

Placenta  Prsevia. 


Cuse  and 
age. 

Maturity. 

1 
Parity. 

1.  33 

Full 
term 

1 
Mult. 

2.  34 

36 
weeks 

" 

3.  40 

38 
weeks 

•• 

4.  33 

36 
weeks 

Prim. 

1 

5.  30 

36 

weeks 

Mult. 

6.  28 

Full 
term 

" 

7.  38 

34 
weeks 

" 

8.  38 

27 
weeks 

» 

0.  30 

38 
weeks 

" 

Variety. 


Result. 
M.       C. 


Central       Internal  podalic  version.      This  patient  also  G.      S. 
had  a  flat  pelvis.     Diar.  Conj.  4  in. 
„  Internal  podalic  version.  G.     S. 

Marginal     De  Ribe's  bag  followed  by  normal  delivery.        G.     G. 

„  De  Ribe's  bag  followed  by  internal  podalic 

version.  Pituitary  extract  1  c.c.  after 
delivery  of  placenta. 

,,  Internal  podalic  version. 

„  ;  De  Ribe's  bag.     Saline  intravenously  c  brandy  |G.      S. 

I     and    adrenalin    Oj.      Morphia    hyp.   gr.   ^. 
'     Strychnine   hyp.   "iv.      After    labour    was 
completed  pituitary  extract   1    c.c.      After 
I     expulsion  of  the  bag  normal  delivery. 
„  De  Ribe's  bag  followed  by  internal  podalic  :G.      S. 

version.     Patient  about  the  8th  day  of  the 
puerperium    developed    a    mild    attack    of 
diphtheria. 
Lateral        The  patient  was  admitted  with  the  os  nearly  G.      S. 
fully  dilated  and  with  a  transverse  presenta- 
tion.     The  membranes   were  ruptured  and 
internal  podalic  version  performed.     After 
completion  of  3rd  stage  inj.  ergot  hyp.  mx. 
Rupture  of  membranes.     Ergot  by  mouth  gp.  G.      S. 
Normal  delivery  after  completion  of  third 
stage.      Pituitary    extract    1    c.c.      Saline 
P.R.  Oj. 
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PosT-PARTUM  H5:moerhage. — 8  cases.  In  four  of  these  the 
placenta  was  partially  adherent  and  had  to  be  removed 
manually ;  an  intra-uterine  douche  was  given  in  each  case. 
The  other  four  cases  were  treated  by  injecting  ergot  hyp,  iii^x^ 
pituitary  extract  1  c.c,  and  saline  per  rectum. 

Contracted  Pelvis. — 12  cases  :  5  treated  by  Cassarean 
section ;  4  by  induction  of  premature  labour ;  2  by  axis- 
traction  forceps  at  term ;  and  1  delivered  herself  normally 
at  term. 

[See  table  on  p.  123.) 

Eclampsia. 


Case  and 
age. 

Parity. 

Matu- 
rity. 

Urine. 

Convulsions. 

Treatmeut. 

Result. 
M.       C. 

D.     G. 

1.   18 

Prim. 

38 

ird 

4  fits.     Ante-par- 

Inj.  morph.  gr.  i  followed  by 

weeks 

albumen 

on 
boiling 

tum    coma     fol- 
lowed 1st  fit 

gr.  i   in  2  hours.     Ca?sarean 
section     followed     by    saline 
P.K.  Oj.  4  hourly,  and  one  in- 
jection   of    gr.    }    niorphiii. 
This    patient  developed  sup- 
purative  general    peritonitis 
and  died  on  the  10th  day  of 
the  puerperiura. 

2.  37 

Mult. 

27 

Solid 

Multiple  fits  with 

Inj.  morphia  gr.  J,  followed  by 

D. 

D. 

weeks 

with 
albumen 

on 
boiling 

coma 

induction  with  Toy  bag  and 
podalic  version  ;  after  delivery 
hot-air  bath.    Venesection  3X. 
Patient  never  recovered  from 
her  coma. 

3.  24 

Prim. 

Full 

Solid  on 

7  fits  ante- par tum 

On    admission   induction  with 

G.- 

[G. 

term 

boiling 

5    fits   post-par- 

Toy  bag  followed  by  normal 

Ig. 

tum  3  days  after 

delivery.     The  7  ante-partum 

delivery 

fits  occurred  before  admission. 
For     the     post-partum     fits 
patient    was    given     morphia 
gr.  l-     Twin  pregnancy. 

4.  31 

3G 

Solid  on 

20  fits  before  ad- 

Morphia gr.  J.    Induction  with 

G. 

S. 

weeks 

boiling 

mission 

Toy  bag.     Manual  dilatation. 
Normal  delivery.    Saline  P.H. 
0.  ii.     Urethanegr.  XX,  given 
for   3    successive   days  after 
delivery. 

5.  23 

„ 

Full. 

■35  per 

Multiple  post-par- 

Patient  delivered  outside  hos- 

G. 

G. 

term 

cent. 

Krtl)licll 

on  ndiniri- 

Hion 

tuui 

])itiil  mid  commenced   having 
fits    within    40    minutes    of 
delivery.    She  was  given  mor- 
phia gr.  J  4  hourly.     Saline 
P.K. and  hot  packs.     She  was 
admitted  in  a  state  of  coma, 
but  had  no  further  fits. 
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Obstructed  Labour  : 

(a)  Delayed  labour.  Treated  by  extraction  with  forceps. 
18  cases  :  8  L.O.A.,  4  R.O.A.,  3  H.O.P.,  3  L.O.P. 

One  case  of  an  R.O.P.  had  finally  to  be  perforated  before 
delivery  could  be  effected. 

One  case  who  had  an  adherent  placenta  became  septic 
and  died  on  the  sixth  day. 

One  case  was  obstructed  by  a  cicatricial  band  following 
perineorrhaphy — this  had  to  be  divided. 

{h)  Obsti'ucted  breech,  7  cases  :  5  with  extended  legs  and 
arms  and  2  with  extended  arms. 

In  the  first  five  cases  the  legs  were  brought  down,  and  in 
all  the  arms  were  brought  down  and  the  head  delivered  by 
jaw-shoulder  traction. 

(c)  Transverse,  5  cases :  3  of  these  were  the  second  child 
in  cases  of  twins  and  1  was  anencephalic  foetus  complicated  by 
hydramnios.  These  were  all  treated  by  internal  podalic  version. 

{d)  Hydrocephalus,  2  cases :  Treated  by  perforation  of 
the  head ;  one  of  these  was  followed  by  craniectomy — this 
patient  died  on  the  second  day  from  septic£emia — the  other 
Avas  followed  by  normal  delivery. 

(e)  Various,  3  cases : 

(1)  The  foetus  had  been  perforated  by  an  outside  doctor 
and  then  version  attempted  before  admission.  On  admission 
the  breech  was  delivered  without  great  difficulty  and  the 
uterus  then  found  to  be  ruptured.  Hysterectomy  was  per- 
formed, but  the  patient  died  from  shock  a  few  hours  later. 

(2)  A  patient  who  had  had  a  perineorrhaphy  in  the 
previous  year  ;  the  delivery  of  the  head  was  obstructed  by 
scar  tissue,  so  an  episcotomy  was  done  and  then  the  tear 
sutured  after  delivery. 

(3)  In  a  patient  who  was  a  month  over  full  term  labour 
was  induced  with  a  Toy  bag;  the  head,  which  was  lying  in 
the  fourth  position  of  the  vertex,  was  rotated  manually,  and 
this  mau3uvre  was  followed  by  normal  delivery. 

Pkegnancy,  Various. — 29  cases. 

(a)  Cardiac  disease  and  diseases  of  tlic  lungs,  12  ;  4 
double  mitral ;  3  mitral  stenosis ;  1  mitral  regurgitation;  2 
mitral  and  aortic  disease.  Of  these  0  had  normal  labours 
without  any  marked  difficulty  to  the  licart. 

Onccascwith  double  mitral  diseascwas  treated  by  rest  in  bed 
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for  about  seven  weeks  and  labour  was  then  induced  practically 
at  term.  There  was  some  distress  during  the  labour^  but  two 
injections  of  scopolamine  and  morphine  relieved  this  con- 
siderably. 

One  case  with  mitral  stenosis  was  admitted  in  labour. 
During  the  latter  months  of  her  pregnancy  she  had  been 
carefully  watched  and  compensation  was  good,  but  directly 
labour  commenced  this  failed,  and  in  spite  of  active  treat- 
ment by  means  of  brandy,  digitalin,  etc.,  she  died  undelivered. 

Two  cases  of  mitral  and  aortic  disease  had  the  second 
stage  shortened  by  means  of  low  forceps  delivery. 

Two  cases  of  phthisis  had  normal  laboui's. 

(b)  Other  diseases,  7. 

One  urticaria  of  pregnancy  which  had  been  present  with 
three  other  confinements.  She  was  treated  for  some  time  in 
Block  VIII  and  then  transferred  to  Mary  Ward,  and  labour 
induced  practically  at  term.  After  delivery  the  condition 
gradually  disappeared. 

One  who  had  an  ovarian  cyst  complicating  pregnancy  had 
it  removed  six  days  after  a  normal  delivery. 

One  with  gastric  ulcer  and  haematemesis  had  a  normal  labour. 

One  with  an  abdominal  pregnancy  had  a  laparotomy  per- 
formed. The  foetus  and  placenta,  which  were  lying  in  a  sac 
formed  chiefly  by  the  left  broad  ligament,  were  successfully 
removed.  The  mother,  after  a  stormy  convalescence  compli- 
cated by  a  B.  coli  cystitis  and  pyelitis,  eventually  recovered 
and  the  child  did  very  well. 

One  with  B.  coli  pyelitis  was  kept  in  bed  for  fourteen 
days  on  urinary  antiseptics  and  light  diet  and  then  had  a 
normal  labour. 

One  case  with  a  bicornuate  uterus,  who  had  had  ten 
previous  pregnancies,  was  induced  a  few  days  before  term 
and  had  a  normal  labour. 

One  case  with  ?  haemophilia  had  a  normal  labour  and  no 
excessive  loss  during  the  third  stage. 

(c)  Not  delivered  in  hospital,  11:  4  cases  of  normal 
pregnancy  who  came  in  for  diagnosis  only ;  1  case  not  in 
labour  ;   1  case  discharged  by  wish  of  husband. 

One  case  of  haemorrhage  during  pregnancy,  and  1  case 
with  abdominal  pain  were  both  treated  by  rest  in  bed. 
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One  case  with  some  latent  displacement  of  tlic  uterus 
treated  with  a  Hodge  pessary. 

One  case  with  mitral  stenosis  and  tlireatened  abortion  and 
1  case  with  epilepsy  treated  by  rest  in  bed. 

RUPTDKED    PERINi*:UM  : 

Primiparse  :   incomplete  tears,  22  ;  complete  teai'S,  1. 

Multiparas:   incomplete  tears,  5;   complete  teai"S,  1. 

All  were  sutured.  The  primipara  who  had  a  complete 
tear,  had  gonorrhoea,  and  the  perinaeum  broke  down  com- 
pletely.     It  was  resutured  three  months  later. 

Retained  Membranes  : 

There  were  8  cases  where  the  chorion  was  partially  or 
completely  retained,  in  all  cases  it  was  left  and  none  had 
any  untoward  symptoms. 

Maternal  Morbidity  : 

The  following  figures  are  based  on  the   ground   that  any 
case  which  sliows  a  tem.perature  of  over  100'^  F.  is  morbid. 
Cause.  Number  of  cases. 


Septicaemia         .... 

2 

Saprasmia           .... 

.      16 

Gastro-intestinal 

.      16 

Mammary           .... 

.      17 

Reactionary        .... 

.      21 

Emotional           .... 

iO 

Urinary               .... 

5 

J^ulmonary          .... 

4 

Various               .           .           .           .           . 

13 

104 

Of  tliese  0  cases  appear  under  two  headings,  so  tiiat   il 
total  number  of  morbid  cases  was  98,  giving  a  percentage 
19-7  of  the  total  cases  delivered  in  hospital. 


Duration  of  tlic  Tnn^n'rature. 
Days  12  3  4 

No.  of  cases        55        18  7  8 

Range  of  Temperature. 

l(K»-l(»r'K.  101-102°  F.  102  103*  F. 

58  22  8 


()  or  ovt>r. 
9 


HKi    F.  and  ..viT. 

10 
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Table  II. — Surgica 

I  and  Gynsecological  Operations. 

Result. 

Remarks. 

D1SEA.SE    AND    OPERATION. 

-=• 

1.  Splenic  anaemia — 

Tonsillectomy 

1 

4.   Diphtheria — 

Tracheotomy  .          .          .          . 

5 

4 

5,  Enteric  fever — 

Laparotomy    and    suture     of 

1 

P.M. — General  peritonitis. 

perforation 

G.  Erysipelas — 

Incision  of  mastoid  abscess 

1 

Incision  of  cellulitis  of  leg 

.... 

1 

Curetting  sinus  of  humerus    . 

1 

8.  Gonon-hoeal  rheumatism — 

Incision  of  abscess . 

1 

10.  Influenza — 

Antrotomy 

1 

Case  of  influenzal  meningitis. 

Appendicectoiuy 

1 

Case  admitted  with  acute  abdominal 
toms;  appendix  normal. 

symp- 

11.   Lymphsemia — 

Partial  excision  of  glands 

1 

Readmitted  and  died  later. 

12.  Lymphadeuoma — 

Excision  of  glands 

2 

Radical  cure  of  inguinal  hernia 

1 

16.  Pysemia — 

Incision  of  abscess . 

2 

19.   Rheumatoid  arthritis — 

Aspiration  of  joints 

3 

Tenotomy        .          .          .          . 

1 

Lamiuectomv 

1 

23.  Syphilis- 

Circumcision  .         .         .         . 

5 

25.  General  tuberculosis — 

Drainage  of  empyema 

1 

26.  Acute  abscess — 

Incision  of  abscess  . 

90 

3 

Ligature  of  haemorrhoids 

1 

27.  Chronic  abscess — 

Incision .         .          .          .          . 

22 

Curetting        .         .         .         . 

7 

i 

Aspiration       .         .         .         . 

1 

Amputation  of  hammer  toe     . 

1 

28.  Cellulitis— 

Incision .          .          .          .         . 

36 

2 

Amputation  oi  linger 

7 

Tracheotomy  .          .          .          . 

1 

29.  Siaus— 

Incision 

1 

Excision           .         .         .         . 

1 
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Table  II — continued. 


Result. 

DISEASE    AND    OPERATION. 

•6 

ri 

Remarks. 

29.  Sinus — contimted. 

Curetting        .... 

5 

Removal  of  wire,  stitcli,  filigree 

3 

30.  Carbuncle  and  Furuncle — 

Incision 

5 

1 

Excision          .... 

8 

31.  Actinouiycosi  — 

Rib  resection  .... 

1 

Incision  of  abscess . 

1 

1 

32.  Diseases  of  the  uose — 

Resection  of  septum 

156 

Turbinectoniy 

22 

Drainage  of  antrum 

1 

Ethmoidal  curetting 

8 

Curetting  for  lupus 

8 

Removal  of  tonsils  and  ailc'.ioiii.^ 

19 

Excision  of  tumours 

2 

Removal  of  sequestra 

1 

Ligature  of  hsemorrhoiiia 

1 

33.  Diseases   of    antrum    and 

sinuses — 

Ethmoidal  curetting 

35 

Resection  of  septum 

1 

Turbinectoniy 

1 

Removal  of  tonsils  and  acU'Moids 

1 

Drainage  of  frontal  sinus 

5 

Drainage  of  antrum 

9 

Excision  of  superior  maxilla  . 

1 

3i.  Diseases  of  larynx — 

Cautery  

6 

Curetting        .... 

3 

Partial   excision  for  tubercu- 

2 

... 

lous  laryngitis 

Excision  of  iiinoci  ut  tiunuur  . 

2 

Radical  cure  of  heriiiii    . 

1 

Carcinoma — 

Tracheotomy  .... 

3 

Tracheotomy  and  ex|)loiafion  . 

2 

Tracheotomy  and  exiisiou 

1 

i 

Excision  of  glands . 

'> 

35.   Uronchitie — 

Removal   of    tonsils   and   ade- 

1 

noids 

37.   I'nt'unioiiia — 

Drainage  of  empyema     . 

7 

Laparotomy  and  ajipendiccc-      1 

.. 

Acute  ubduminal  symptoms  bimuluted. 

toniy 
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Table  II — continued. 


DISEASE    AND    OPERATION. 


38. 


3y. 


Result. 


55 


Bronchiectasis — 
Drainage  of  empyema     . 

Phtliisis — 
Kesection  of  septum 
Incision  of  abscesses 
Cure  of  femoral  liernia   . 

41.  Empyema — 

Resection  of  rib  and  drainage 
Estlander's  operation 

42.  Pneumothorax — 

Resection  of  rib  and  drainage 

44.  Respiratory,  various — 

Extraction  of  foreign  bodies   . 
Tracheotomy  and  e.^tractiou   . 
Drainage  of  lung  abscess 
Incision  of  abscess  of  shoulder 

45.  Aneurysm — 

Excision  of  aneur^'sm 
Huuteriau  ligature  and  subse- 
quent amputation 

48.  Endocarditis — 

Drainage  of  empyema     . 
Nephi'olithotomy     . 

49.  Gangrene — 

Amputation  of  leg  . 

50.  Mitral  stenosis — 

Laparotomy   and   appeudicec- 
tomy 
54.  Varicocele — 

Excision  .... 

Radical  cure  of  hydi'ocele 
Orchidectomy 
Excision  of  varicose  veins 
Incision  of  perigastric  abscess 
Varicose  veins — 
Trendelenberg's     operation 

alone 
Trendelenberg'soperation  with]  76 

local  excision  | 

Local  excision  alone 
Excision  of  prepatellar  bursa  . 
„  lipoma  . 

„  prasputial  cyst 

„  turbinals 

Ligature  of  hcemorrhoids 
Operation  for  hammer  toe 
Incision  of  abscesses 


65 
2 
2 
2 
1 

17 


Remarks. 


VOL.    XLII, 


130       1913 — 8ur<jical  and  Gynxcological  Operations. 


Table  II — continued. 


DISEASE    AND    OPERATION. 


59.  Cysts  (skin  and  subcutaneous) 

Excision  .  .         . 

60.  Tumours     (skin    and    subcuta- 

neous)—  I 

Amputation  of  penis 
„  arm 

„  band 

„  thumb 

thigh       . 

Excision  of  growth 

Excision  of  glands  . 

Nerve  suture  . 

Skin  grafting .... 

61.  Ulcers- 

Amputation  of  leg  . 
„  foot 

Excision  of  ulcer    . 
Plastic  operation 
Skin  graft       .         .         .         . 
Circumcision  .... 

62.  Skin,  various — 

Oi)erations  for  in-growing  toe- 
nails 

63.  Diseases  of  mouth  and  pharynx — 

Excision  of  simple  tumours 

Tracheotomy  and  excision 

Excision  of  malignant  tumours 

'I'racheotomy  and  excision 

Excision  of  glands  . 

Incision  of  tumour 

Curetting  tumour   . 

Alcohol  injection     . 

Incision  of  abscess  . 

Tracheotomy  . 

Gastrostomy   . 
Gl.  Tonsils  and  adenoids — 

Ut'iuoviil  of  tonsils  . 

Komoval  of  tonsilsandadenoid 

IJt-moval  of  adenoids 

Excision  of  growth  and  t'lund 

Tracheotomy  . 

Turhinectomy 
65.  Tongue  and  lips — 

Excision     of     carcinoma      of 
t(mgue 

Do.  and  gliiiids 

l)o.  with  laryngotomy 

Trachcotoniv  . 


10 


3 
1 
1 
1 
1 
66 
5 
1 
1 

2 
1 
I 
1 
1 
I 

II 


8 

1 

10 

2 

7 
2 

1 
1 

i 
1 

8 

58 

4 


Remarks. 
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Table  II — continued. 


DISEASE    AND    OPERATION. 

Result. 

'd 

Remarks. 

s 

S 

65.  Tongue  and  lips  {continued) — 

Excision  of  cai'cinoma  of  lip  . 

8 

Do.  and  glands 

4 

Alcohol  injection     . 

1 

Division  of  lingual  nerve 

1 

Removal  of  wire  from  jaw 

1 

Excision  of  innocent  tumour  . 

6 

Q6.  Oesophagus — 

Gastrostomy  .         .         .          . 

9 

4 

Also  tracheotomy  in  1  fatal  case. 

67.  Stomach— 

(a)  Ulcer — 

Partial  gastrectomy 

1 

1 

Posterior    gastro-jejunos- 

27 

1 

tomy 

Jejunostomy    . 

1 

Occlusion  of  pylorus 

1 

After  previous  gastro-jejunostomy. 

Pyloroplasty    . 

1 

Appendicectomy 

1 

Laparatomy     . 

1 

Radical  cure  of  herni.i 

1 

Inguinal. 

Incision  of  abscess  . 

3 

{h)  Perforated  ulcer — 

Laparotomy  and  suture  of 

6 

3 

perfoi-ation 

Ctecostomy 

1 

Incision  of  abscess  . 

1 

(c)  Carcinoma — 

Partial  gastrectomy 

3 

Gastro-jejunostomy . 

11 

1 

Gastrostomy    . 

1 

Jejunostomy 

1 

Laparotomy     . 

3 

1 

{d)  Dilation — 

Gastro-jejunostomy  . 

8 

Appendicectomy 

1 

(e)  Various — 

Plication  of  gastro-hepa- 

1 

For  gastroptosis. 

tic  omentum 

Excision  of  ulcer 

1 

Old  hour-glass  stomach. 

Divulsion  of  pylorus 

1 

Congenital  hypertrophic  stenosis. 

Suture  of  stomach    . 

1 

Spontaneous  rupture. 

Gastro-gastrostomy . 

2   ' 

Kor  hour-ghiss  stomach. 

Gastro-jejunostomy 

1 

... 

For  pyloric  obstruction  by  adhesions. 

68.  Duodenum — 

(a)  Ulcer — 

Posterior    gastro-jejunos- 

17 

1 

tomy 

1 
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Table  II — continued. 


DISEASE    AND    Ol'EllATlON. 


Result. 


C8.  Duodenum — continned. 

(a)  Ulcer — continued. 

Anterior  gastro  -  jejunos 

tomy 
Appendicectoiuy 

(b)  Perforated  ulcer — 

Laparotomy  and  suture  of 

ulcer 
Laparotomy  and  drainage 
70.  Intestinal,  various — 
{a)  Simple — 

Excision  of  polypi    . 
Colostomy 
Appendicectoniy 
Incision  of  abscess 
(l)  Malignant — 

Resection  and  anastomosis 
Anastomosis     . 
Resection  and  colotomy 
Colotomy 

Closure  of  f fecal  fistula 
I  Incision  of  abscess  . 

71.  Appendicitis,  quiescent — 

Appeiulicectonij' 
Ileocolostoniy  .1 

Gastro-jejunostomy  .! 

Neiihrolithotomy     .  .j 

Removal  of  tube      .  .1 

Removal  of  tube-ovary 

72.  Appendix  abscess 

Drainage  .  .  .! 

Cccliostomy  .  .  .  . 
Appendicectoniy  and  drainage 
Intestinal  ainistomoses  . 
Incision  of  subplircnic  absces.- 
Subsequent  appendicectoniy  . 
7;}.   Acute  ap])L'ndiciti.s — 

Appendicectoniy  in  acute  stage 
Apjicndicectomy  in   quiescent 

Btage 
Drainage  only 
Cceliostomy 

Sub8e(|Uint  anastoniobiH. 
La|)arot<>niy  for  obstruction 
Laj)arotoniy  for  adbcKionB 
Drainage  of  eini>yenia 


Remarks. 


234. 

!     3 

i     1 
I     1 

r 

39 

,      it 
4 

1 
20 

185 

31 


7    Gastvc-cntcrostomy  also  in  1  fatal  case. 


Also  I'adical  cui-c  of  ventral. 
Hernia  in  1  fatal  c;ise. 


18 


For  fa'cal  fistula  in  1. 


I'be  fatal  case  was  one  in  wbicli  an  abscess 
was  drained  across  the  peritoneum. 
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Table  II — continued. 


DISEASE    AND    OPERATION. 

Result. 

Remarks. 

B 

.• 

73.  Acute  appendicitis — continued. 

Drainage  of  subphrenic  abscess 

1 

Removal  of  Fallopian  tube      . 

2 

7-4.  Colitis — 

Laparotomy    .         .         .         . 

1 

Ileo-colostomy 

1 

75.  Intestinal  obstruction — 

(a)  Simple — 

Laparotomy     . 

14 

4 

Appendicectomy 

4 

Amputation    of  Meckel's 

1 

1 

diverticulum 

Resection  and  anastomosis 

3 

Anastomosis 

1 

1 

Cajcostomy 

1 

(b)  Malignant — 

Colostomy 

9 

8 

Laparotomy     . 

2 

1 

Appendicectomy 

1 

Excision  of  rectum  . 

1 

Excision    of     growth    of 

2 

colon 

Ileo-colostomy 

1 

1 

(c)  Intussusception — 

Laparotomy  and  reduction 

20 

4 

Resectiou  aud  anastomosis 

2 

Anastomosis     . 

1 

A  case  of  secondary  obstruction  after  re- 
section. 

Laparotomy  and  division 

1 

A  case  of  secondary  obstruction. 

of  adhesions 

Resection  and  ileostomy  . 

1 

Appendicectomy 

4 

76.  Rectum  and  anus — 

(a)    Carcinoma — 

Colostomy 

20 

4 

Kraske  operation 

2 

2 

Abdomino- perineal  opera- 

1 

tion 

Perineal  operation   . 

3 

(/')    Stricture — 

Dilatation 

2 

... 

(c)    Prolapse — 

Amputation 

5 

... 

Proctorrhaphy 

1 

(d)    Polypi- 

Excision  . 

5 

Colostomy 

1 
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Table  II — continued. 


DISEASE    AND    OPERATION. 


76.  Rectum  and  anus — continued 

(e)    Epithelioma  of  anus — 

Excision  of   growth  and 
glands 

Colostomy  and  excision 
{/)  Rectal  haemorrhage — 

Laparotomy     . 

Caicostomy 
{g)    Various — 

Excision  of  papilloma 

77.  Hemorrhoids — 

Ligature 

Partial  Whitehead  operation 
Complete  Wliitehcad  opt^ration 
Nephrolithotomy     . 
Excision  of  varicose  veins 
Excision  of  simple  tumour; 

78.  (a)  Fissure  in  ano — 

Partial  Whitehead  . 

Ligature 

Excision  of  fissure    . 
{!>)  Fistula- 
Incision   . 

Ligature  of  iiiLuionJH 
Circumcision    . 

79.  Ahdoniinal  pain — 

Laparotomy    . 
Ap])endicecloniy 
Gastrotomy 
Cholecystoloniv 
83.  Dyspepsia — 
Laparotomy 
Epigastric  licniioliMnv 

83.  Dysphagia — 

Excision  of  na-vu.s  . 

84.  Enteritis — 

Laparotomy    . 

85.  Ahdoniinal,  varicju- 

Spleneetoniy 
Laparotomy     . 


Giistroenterostomy 
Exploration  of  Kstuiu 


Result. 


1 
1 

12 


99 

21 

V) 

1 
1 

4 


2 
1 

47 
3 
1 


Remarks. 


The  remainder  were  treated  by  stretchiiij 
and  incision  of  sphincter. 


For  splenic  abscess. 

For  disseminated  malignant  disease,  7 
visceroptosis,  1  ;  abdominal  tumour,  1  ] 
granuloma  of  abdominal  wall,  1  ;  inter- 
nal hernia,  1 ;  perisplenitis,  1. 

I'"(ir  viseeroptosis. 

A bdomino- vaginal  fistula. 


1913 — Surgical  and  Gynsecological  Operations.        135 


Table  II — continued. 


DISEASE    AND   OPERATION. 

Result. 

Remarks. 

■a 

■3 

86.  Foreign    bodies     iu     intestinal 

tract — 

Gastrotomy     . 

1 

Laparotoiny    ..         .         . 

i 

Perforation  of  colon  by  a  match. 

Incision  of  peiiueal  iibacess 

i 

87.  Salivary  glands — 

Excision  of  parotid  tumours    . 

5 

Incision  of  parotitis 

2 

Exploration  of  Stenson's  duct 

2 

88.  Cirrhosis  of  liver — 

Epiplopexy      .         .         .         . 

2 

Laparotomy    .          ,          .          . 

1 

89.  Cholelithiasis — 

Cholecystostomy 

21 

2 

Cholecystostomy    and     chole- 

5 

3 

dochotomy 

Cholecystectomy 

5 

2 

Cliolecystectomy    and     cnok'- 

1 

1 

dochotomy 

Partial    cholecystectomy    and 

1 

choledochotoniy 

Choledochotomy 

1 

After  cholecystectomy. 

Appendicectomy 

2 

Laparotomy    .          .          .          . 

2 

i 

90.  Cholecystitis— 

Cholecystostomy 

2 

92.  Pancreas — 

Laparotomy    .                   .         . 

2 

6 

For  acute  pancreatitis,  6  (all  fatal — drain-j 

age  of  empyema  also  in  1)  ;  various, 

2. 

Cholecyst-enterosLoii.\     . 

1 

N 

Cholecyst-gastrostomy     . 

1 

Cholecyst-colostomy 

1 

-For  carcinoma  of  pancreas. 

Cholecystectomy    and     tholo- 

1 

dochostomy 

Incision  of  abscess  . 

1 

93.  Digestive,  various — 

Drainage  of  hepatic  ahscc=s    . 

4 

Laparotomy    .         .         .         . 

8 

Carcinoma  of  liver,  5. 
Carcinoma  of  gall-bladder,  2. 
Hydatid  of  liver,  1. 

Drainage  of  hydatid 

... 

1 

Cholecystostomy    and     chole- 

... 

1 

Carcinoma  of  gall-bladder. 

dochotomy 

Jj.  Tuberculous  peritonitis — 

Laparotomy    .         .         .         . 

5 

Appendicectomy 

1 

Orehidectomy. 

1 

1 
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Table  II — continued. 


Result. 

Remarks. 

DISEASE    AND   OPERATION. 

1 

ra 

a 

a 

96.  Peritonitis,  various — 

Laparotomy    . 
97.  luguinal  hernia — • 

5 

6 

Appendicectomy  also  in  5. 

Radical  cure  by — 

Foster's  method 

543 

1 

Basslni's  method 

122 

... 

Kes 

Simple  suture   . 

Bloodgood's  method 
.Filigree  implantation 
>ection  and  lateral  anasto- 

134 

4 

7 

1 

... 

... 
... 

mosis 

AppeiuViccctomy 
Excision  of  varicocele 

3 

6 

Excision  of  varicose  veins 

5 

Radical  cure  of  ventral  hcrui;i 

2 

Radical  cure  of  femoral  hernia 

2 

Laparotomy    .          .          .          . 
Orchidopexy    .          .          .          . 
Orchidectomy. 
Excision  of  hydrocele 

2 
1 
1 
4 

1 

Various  minor  operations 

22 

Femoral — 

Radical  cure  by — 

r Suture      ... 
"1  Hattle  operation 
'-Roux's  operation 

79 

12 

3 

T^aparotomy    ... 

1 

Radical  cure  of  iii^^iiinal  hernia 

•> 

Herniotomy  and  resection 

4 

1 

Closure  of  ileostomy 

1 

Minor  operations 

2 

Umbilical  and  ventrai,  etc. :  — 

Radical     cure     of     umbilical 

31 

2 

suture 

Radical  cure  of  ventral  suturi 

12 

Implantation  of  filiprec  . 

2 

1 

Iin])lantati(>n  of  bone 

1 

Radical     cure     ot     epi(.'a8trit 

4 

suture 

Herniotomy  and  resection 

1 

2 

Removal  of  cervical  rih   . 

1 

Removal  of  lilijfree  and  bones. 

3 

... 

Appendicectomy 

I 

Various : — 

Kxcision   of    extra    peritoneal 

() 

lipinnuta  and  suture 

1 

Ki 

i^jree  imjilantation 

1 

I 
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Table  II — continued.. 


DISEASE    AND    OPERATION. 

Result. 

Renmrks. 

■6 

ri 

98.  Adenitis— 

(a)  Simple — 

Excision  .         .          .          . 

16 

Incision   .         .          .         . 

4 

Laparotomy     . 

1 

{b)  Tuberculous — 

Excision  .         .         .         . 

104 

... 

Curetting 

46 

Appendicectomy 

1 

Resection  of  septum 

1 

99.  Glands,  carcinoma — 

Excision          .         .         .         . 

6 

1 

Alcohol  injection 

1 

102.  Graves's  disease — 

Partial  thyroidectomy     . 

3 

Ligature  of   superior  thyroid 

1 

arteries 

103.  Thyroid,  various — 

Excision  of  adenoma 

27 

HjEmorrhoids  ligatured  in  1. 

Hemithyroidectomy  and  car 

13 

1 

cinoma 

Tracheotomy  .         .         .         . 

1 

Excision  of  isthmus 

2 

104.  Ductless  glands,  various — 

Excision  of  adrenal  adenoma  . 

1 

105.  Diseases  of  the  breast  — 

(a)  Simple — 

Amputation     . 

11 

Excision  of  tumour . 

28 

(b)  Malignant — 

Complete  operation . 

78 

2 

Excision  of  recurrence 

6 

Laparotomy     . 

1 

Drainage  of  empyema 

1 

106.  Testicle  undescended — 

Orchidopexy   .         .         .         . 

24 

Abdominal  reposition 

5 

Orchidectomy 

15 

107.  Testicle         and         epididymis. 

various — 

Orchidectomy 

14 

Epididymectomy     . 

2 

Laparotomy    .... 

1 

Incision  of  abscess  . 

5 

Radical      cure     of      inguinal 

2 

hernia 
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Table  II — continued. 


Genital  System — continued. 

108.  Tunica  and  processus  vaginalis — 
Excision  of  tunica  vaginalis  . 
Eversion  of  tunica  vaj^iualis  . 
Excision  of  hydrocele  of  cord. 
Excision  of  varicocele 
Radical  cure  of  inguinal 
hernia 

For  diseases  of  the  ovary — 
Removal  of  the  ovary 


DISEASE  AND  OPERATION. 


Removal  of  both  ovaries 


Exploratory  lai)arotoiiiv 


For  salpingitis  — 

Ueinoval  of   I''.ill<ipiiin  tuhe.s 


K.vjdonilory  laparotomy 


Result. 


45 


21 


Remarks. 


Simple  cysts  in  15;  cystadenoma  in  13; 
blood  cyst  iu  3  ;  papillomatous  cyst  in  3  ;' 
suppurating  cyst,  1 ;  broad  ligamentj 
cy.^t,  2  ;  malignant,  5;  dermoid  cyst,  6  jj 
4  cases  also  had  appendicectomy ;  4 
supra-vaginal  liystercctomy ;  1  dilata-i 
tion  and  curetting  for  meuorrhagiaj  1; 
an  umbilical  liernia  repaired ;  1  ventrali 
fixation  and  post  colpo-perineorrhaphyl 
for  prolapse.  | 

Cystadenoma  iu  4;  papillomatous  cyst  in 
1;  malignant  disease,  2;  1  also  had 
ventral  fixation  for  cystocele  ;  1  had  :i 
unilateral  cyst  removed,  but  had  also 
marked  menorrhagia,  as  this  did  not 
improve  after  the  first  operation  a  com- 
j)k'te  hysterectomy  with  removal  of  the 
opposite  appendages  was  performed. 

Malignant  disease,  2  (in  both  cases  owini; 
to  extent  of  growtli  furtlier  operation 
was  impossible)  ;  simple  cyst,  1 — in  » 
child  si.\  years  olil,  owing  lo  adhesion;- 
tlie  cyst  was  tapped  and  draineil;  broa<i 
ligament  cyst,  2 — the  cysts  were  shelled 
out  from  the  broad  ligament  and  then 
removed. 

Uemoval  of  tube  only,  3 ;  removal  ol 
appendages  of  one  side,  10 ;  removal  o 
both  tubes,  4;  removal  of  both  tube> 
and  one  ovary,  H;  iu  H  cases  appendi- 
cectomy also  done ;  iu  4  cases  ventra 
fixation  ;  iu  1  case  complete  hysteroc 
toniy. 

For  acute  salpingitis  with  general  peri- 
tonitis. 
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Table  II — continued. 


DISEASE  AND  OPERATION. 

Result. 

Remarks. 

5 

S 

Genital  System — continued. 

For   pyosalpinx    and    tubo  -  ovarian 

abscess — 

Removal  of  Fallopian  tubes   . 

22 

1 

Removal  of  tube  only,  1 ;  removal  of 
appendages  of  one  side,  7 ;  removal  of 
both  tubes,  2  ;  removal  of  both  tubes 
and  one  ovary,  8 ;  removal  of  both 
appendages,  5;  complete  abdominal  hys- 
terectomy also  in  3  ;  supra-vaginal  hys- 
terectomy in  1 ;  vaginal  hysterectomy 
in  1 ;  appendicectomy  in  1, 

For  hydrosalpinx 

3 

Removal  of  both  tubes  and  one  ovary,  2j 
removal  of  appendages  of  one  side,  1. 

For  ectopic  gestation 

17  I   ... 

Removal   of   tube   only,   8 ;     removal    of 

one  side,  7 ;  removal  of  both  tubes  and 

one  ovary,  2. 

For  menstrual  disorders — 

Dilatation  and  curetting 

77 

For  menorrhagia  and  metrorrhagia,  39; 
for  dysmenorrhoea,  38;  4  also  had  lapa- 
rotomy performed;  in  1  a  cystic  ovary 
and  the  vermiform  appendix  removed; 
in  1  the  left  appendages  were  removed 
and  a  ventral  fi.xation  done;  in  1  old 
adhesions  were  broken  down. 

Abdominal  liysteiectom\- 

2 

1  for  dysmenorrhoea  ;  1  for  metrorrhagia. 

Vaginal  hysterectomy     . 

4 

For  menorrhagia. 

For  incomplete  abortion,  etc.— 

Uterus  evacuated    . 

39 

34  for  incomplete  abortion ;  3  for  inevit- 
able abortion;  1  for  hydatiform  mole; 
1  also  curetted  for  haemorrhage  follow- 
ing abortion. 

For    diseases    of    the    body   of    the 

uterus — 

i 

1 

Dilatation  and  curetting 

16 

1  for  septic  endometritis;  two  for  adeno- 
matous endometritis;  2  for  decidual 
endometritis;  3  for  senile  endometritis; 
1  for  fibrotic  uterus;  5  for  mucous  or 
placental  polypi ;  2  for  sterility. 

Complete  hysterectomy  . 

33 

27  for  fibromyemata  uteri;  5  for  car- 
cinoma of  body  of  uterus;  1  for  cyst  ol 
Giertner's  duct.                                              i 

Supra-vaginal  hysterectomy  . 

26 

For  fibromyemata  uteri. 

Vaginal  hysterectomy 

3 

1  for  carcinoma  of  body  of  uterus;  1  !for 
fibrotic  uterus  ;  1  for  submucous  fibroid. 

Myomectomy 

6 

2 

For  interstitial  fibromyomata. 
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Table  II — continued. 


DISEA.SE    AND    OPERATION. 


For  diseases  of  the  body  of  the  uterus 
— contimted. 
Enucle.-ition 
Removal  of  polypi  . 
Amputation  of  cervix 
Laparotomy    . 


For  diseases  of  the  cervix  — 

Complete  hysterectomy 
Wertheim's  operation 
Vaginal  hystcicctomy 
Exploratory    . 
Amputation  of  cervix 


Plastic    .         .         .         • 
Dilatation  and  curetting' 

For  pelvic  cellulitis — 

Incision  and  drainage     . 

For  pelvic  peritonitis — 

Incision  and  drainage     . 
Laparotomy  and  drainage 

F'or  diseases  of  vagina  and  vulva- 
I  Excision  of  new  trrovvtlis 

Excision  of  labia 
Plastic  operations 

Dilatation  and  curetting 
Various  . 


For  ruptured  perinajum 

For  prolapse  and  diBplacemcuta- 
Plastic  operations  . 


Ventral  fixation 
Vaginal  liysterectoniy 
121.  Movable  kidney — 
N('phro))exy    . 
Apix'iidieectoujy 
Incibiun  of  abscess 


KcBUll. 


IG 


17 


54 


21 
1 

17 
3 
2 


Remarks. 


For  submucous  fibroids. 

For  fibroid  polypi. 

For  multiple  mucous  polypi. 

1  for  hairpin  in  uterine  wall ;  1  for  abscess 
in  fundus  uteri  ;  the  fundus  was  ampu- 
tated. 

For  carcinoma. 

For  carcinoma. 

For  carcinoma. 

For  carcinoma. 

t  for  hypcrtrojihic  elongation  ;  1  for  lace- 
rated cervix ;  2  also  had  post  colpo- 
perineorrhaphy  and  1  ventral  fixation. 

For  lacerated  cervix. 

For  adenoma  of  cervical  canal ;  1  for 
erosion  of  cervix. 

2  incised  through  vagina;  3  through 
abdominal  wall. 

Incised  through  post  fornix. 
In  one  a  left  hydrosalpinx  with   the  ovary 
of  that  side  was  removed. 

6  epithelioma  ;  .^  urotlnal  raiunde ;  4 
papilloma  ;   1  for  carcinoma  ol'  vagina. 

1  lor  chronic  induration  ;  1  for  leukoplakia. 

2  for  vesico-vaginal  listula  ;  1  for  stenosi.>- 
of  vagina. 

For  lencorrhoea. 

I  excision  of  Bartholin's  cyst ;  1  excision 
of  cyst  of  labinum  ujinus  ;  1  excision  of 
gonorrha'al  warts. 

II  for  complete  rujjture  ;  6  lor  incomplete 
ruptun . 

37  post  colpo-perinoorrhaphy  ;  1"j  anterior 
colponliajiliy  ;  2  Le  Fort's  operation; 
12  also  had  amputation  of  the  ctrvix. 

5  also  bad  appendiccetomy. 

For  comi)Iete  procidentia. 
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Table  II- — continued. 


DISEASE    AXD    OPERAllOK. 


122. 


123. 


124. 


125. 


128. 
!l29. 


130. 


il31 


132 


E-enal  calculus  and  colic — 
Nephro-litliotomy   . 
Nephropexy    . 
Nephrectomy  • 
Nephrotomy    . 
Laparotomy    . 
Ureteric  calculus  removed 
AppendicectoiTiy 
Hydronephrosis — 
Nephrotomy   . 
Nephrectomy  . 
Pyeloplasty     . 
Pyonephrosis — 
Nephrectomy  . 
Nephrotomy   . 
Kidney  and  ureter,  various — 
Nephrectomy  . 
Nephrotomy    . 
Supra-pubic  cystostomy 
Excision  of  ureter  . 
llenioval  of  ureteric  calculus 
Laparotomy    . 
Ileo-colostomy 
Appendicectomy 
Vesical  calculus — - 
Supra-pubic  cystostomy  . 
Uretero-lithotomy 
Vesical,  various — 

Supra-pubic  cystostomy  . 

Excision  of  growth. 

Removal  of  foreign  body 

Laparotomy     . 
Prostate — 

Prostatectomy  in  one  stage 

Prostatectomy  in  two  stages 

Supra-pubic  cystostomy  ,. 

Prostatotomy . 

Incision  of  abscess  . 
Urethral  andexternal  genitalia- 
Urethrotomy  . 

Plastic  operation     . 

Circumcision  . 

Incision  of  prepuce 
Urethral  stricture — 

Supra-pubic  cystostomy . 

Cock's  puncture 

Urethrotomy  . 


... 

1 

15 

4 

4 

3 

3 

2 

1 

! 

.           1 

1 

.    20 

.      1 

1 

.      3 

2 

2 

•1     9 

1 

Remarks. 
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DISEASE    AND   OPERATION. 

Result. 

Remarks. 

•3 

C    ;     Q 

i 

Urethral  stricture — continued. 

Circiuucisiou  . 

2 

Laparotomy     .          .          .          • 

1 

Incision  of  scrotum 

2 

1 

. 

133. 

Urinary,  various — 
Nephrotomy   .          .          .          . 
Supra-pubic  cystostomy  . 
Removal  of  foreign  body  from 
bladder 

2 

1 
1 

134. 

Muscles — 
E.\cision  of  tumours 
Amputation  of  thigh 

4 

1 

135. 

Bursffi  and  tendons — 
Excision  of  bursa;   . 
Incision  of  bursse    . 
Incision  of  tenosynovitis 
Excision  of  ganglion 
Excision  of  varicose  veins 

18 
2 
8 
3 
I 

136. 

Periostitis — 
Incision  or  curetting 

7 

137. 

Osteomyelitis — 
Seqnestrotomy 

4 

Incision  of  abscess  . 

21 

3 

1 

Amputation  of  thigh 

J 

1 

138. 

Osteitis — 
Incision           .         .         .         . 
Laryngotomy  .... 

6 

I 

139. 

Caries — 
(a)   Spinal — 

Incision  of  abscess    . 

Laminectomy  . 
(/y)   Various — 

Curetting 

8 

... 

27 

i 

1 

1 

Incision  of  abscess   . 

7 

i 

140. 

Necrosis — 
Seqnestrotomy 
Incision  .          .                             . 

30 

Curetting      .           .         .         . 

7 

i 

Amputation  of  finger 

3 

...  '                                       ■ 

Tenotomy 

1 

.  .  1 

141. 

Tumours — 

1 

Excision  of  coccyx 

1 

KxciHion  of  osteoma 

•1 

Curretting      .         .         .         . 

1 

I'lirtial  resection  of  fibvihi 

1 

1 

Amputation  of  foot 

1 

Amputation  of  thigh 

••« 

Amputation  at  hip 

I 

;.'.■  1 

1 
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Table  II — continued. 


DISEASE  AND   OPERATION. 


il41.  Tumours — continued.  ' 

Fore-quarter  amputation  .      1 

142.  Bone,  various — 

Incision  of  abscess  or  sinus  .      '■i 

Sequestrotouiy         .          .  .1 

143.  Amputation  stumps — 

I              Curetting  sinus       .          .  .3 

Removal  of  peg      .         .  .      1 

Excision  of  scar       .          .  .1 

Excision  of  neuroma  .      1 

j              Re-amputation         .          .  .1 

144.  Shoulder- 
Excision  of  shoulder        .  1 
Incision  of  abscess  .         .  .4 

145.  Elbow- 
Incision           ,         .         .  .      1 
Curetting        ....       1 
Excision  of  joint  .1 

147.  Sacro-iliac  joint — 
Curetting        .          .          .  .'1 

148.  Hip-joint — 
Fnrneaux- Jordan  amputatioi 
Amputation  of  tliigh 
Excision  of  joint  .  .  I  2 
Arthrectomy  .  .  .  .1 
Arthroplasty  .  .  .  -i  ^ 
Osteotomy  of  femur         .  .|     2 

I              Laparotomy    .          .          .  .      1 

j              Sequestrotomy         .          .  J     2 

I             Incision  of  abscess  .         .  22 

Aspiration  of  abscess       .  16 

1             Curetting        .         .         .  .'7 

149.  Knee —  j 

i              Excision  of  joint     .          .  .16 

Exploration  of  joint         .  .      5 

I              Drainage  of  joint    .          .  .2 

I              Arthrectomy  .          .          .  .2 

Arthroplasty  .          .  .1 
Excision  of  internal  semilunar' 

cartilage      .         .          .  .25 
Excision  of  external  semilunar' 

cartilage      .         .          .  .      1 

1             Removal  of  loose  bodies  .  6 

Excision  of  synovial  fringe  .      1 

Amputation  of  thigii       .  .      1 

I              Incision  of  abscess            .  .      6 

Curetting                          .  -i     7 


Remarks. 
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diseasp:  and  operation. 

Result. 

Remarks. 

rs 

'd 

Q 

Q 

150.  Ankle  and  tarsus — 

Pirogoff's  amputation 

1 

Syme's  amputation 

1 

Amputation  at  seat  of  election 

1 

"i 

Ai'throplasty  of  ankles    . 

1 

Tenotomy        .         .         .         . 

1 

Incision  or  curettiuj,' 

8 

151.  Joints  various — 

Amputation  of  finger 

2 

... 

152.  Talipes— 

j             Astragalectomy 

2 

Lengthening  of  tendo-Achillis 

2 

1             Osteotomy       .         .         .         . 

1 

... 

Tenotomy        .          .          .          . 

24 

|lo3.  Torticollis — 

Division  of  sterno-mastoid 

5 

Resection  of  spinal  accessory 

nerve           .         .         .         . 

1 

154.  Genu  valgum — 

Osteotomy  of  femur 

9 

i              Osteotomy  of  tibia  and  tibula 

1 

135.  Cicatricial  contraction — 

E.xcision  of  fascia    . 

7 

Amputation  of  forearm  . 

1 

Amputation  of  fingers     . 

4 

Plastic  operations    . 

2 

Excision  of  head  of  phalanx    . 

1 

150.  Hammer- toe — 

Amputation    .         .         .         . 

8 

Excision  of  head  ot  phalanx     . 

12 

157.  (a)  Pes  planus — 

Tarsectomy 

1 

... 

(b)  Hallux  valgus — 

Partial    excision    of    first 

21 

metatarso  -  phalangeal 

joint 

Amputation  of  second  toe 

3 

... 

Incision  of  bursa;     . 

1 

(c)   Partial     excision     of    first 

6 

metatarso  -  phalangeal 

joint 

158.  Deformities,  various — 

Arthrodesis  of  knee 

4 

Anthrodcsis  of  ankle 

2 

Osteotoiny  of  femur — 

(rt)  Siipra-condyhir 

li 

1                 (A)  Sub-trochanteric    . 

2 
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Table  II — continued. 


Result. 

DISEASE    AND  OPERATION. 

■g 

ri 

Remarks. 

S 

Q 

i 

Deformities,  various — continued. 

Osteotomy  of  tibia-fibula 

3 

Amputation  of  thigli 

4 

Tenotomy        .         .         .          . 

2 

159.  Hare  lip  and  ckft  palate — 

Suture  of  hare  lip  . 

14 

Suture  of  cleft  palate — 

{a)  Median  suture 

6 

(6)  By  flaps         . 

7 

Circumcision  .... 

1 

160.  Various  malformaliuus  oi  head 

and  neck — 

Excision  of  thyroglossal  cyst  . 

4 

Excision  of  meningocele. 

1 

Excision  of  cervical  ribs . 

10 

161.  Various  malformations  of 

trunk — 

(a)  Imperforate  anus — 

Plastic  operation 

3 

(c)  Epispadias 

Plastic  operation 

1 

{d)  Intestinal  stenosis — 

Laparotomy     . 

1 

162.  Various  malformations    of    the 

limbs — 

Tenotomy        .         .         .         . 

2 

Excision  of  head  ot  radius 

1 

Amputation  of  digits 

3 

Plastic    operations    for     syn- 

4 

dactyly 

163.  Chronic  otitis  media  with  mas- 

toiditis— 

Complete    mastoid    operation 

54 

2 

with  grafting 

Complete    mastoid    operation 

8 

with  drainage 

Subsequent  grafting 

6 

Antrotomy      .         .         .         . 

3 

Closure  of  sinus 

2 

Drainage  of  empyema 

1 

164.  Acute  mastoiditis — 

Antrotomy      .         .         .         . 

52 

6 

Complete    mastoid    operation 

5 

... 

and  drainage       . 

Subsequent  graftiDg 

1 

1             Ligature  of  jugular  vein 

2 

3 

VOL.  XLII. 


10 
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Table  II — continued. 


Result. 


DISEASE    A-ND   OPERATION. 


164.  Acute  mastoiditis — continued. 
Dniinagc    of    teuiporo  -  sphe- 
noidal abscess 

Closure  of  sinus 
Incision  of  abscess  . 

165.  Auditory,  various — 
Temporal  decompression. 
Closure  of  sinus 
Ligature  of  jugular  vein 

169.  Hydrocephalus — 

Aspiration  oC  biternl  vcntrick 
172.  Epilepsy — 

Craniectomy 

177.  lutra-cranial  tumour — 
Decompression 
Exploration  of  cerebellum 
Enucleation  of  tnmour    . 
Tracheotomy  .  .  .< 
Pituitary  decomjn'ession. 

178.  Tuberculous  meniniritis — 
Decompression 
Complete  mastoid  operation    . 

180.  Paraplegia — 
Foerster's  operation 

181.  Neuralgia  and  sciatica — 
Excision  of  coccyx  . 
Excision  of  fJasseriau  ganglion 

182.  Facial  paralysis — 
Complete  mastoid  ojieration    . 
Facio-hypoglossiil  anastomosis 

186.  Injuries  of  the  bend — 
Decomj)ression  of  Cr.icturcs 
Suture  of  scalp 
Exploration  of  woiiiuls    . 
Craniotomy     .         .  . 
Suturcr  of  l)al:itr 
Extraction  of  buliii 
Ligature  of  middle  nuuingeul 

artery 

187.  Injuries  of  tlic  neck — 
Suture  of  cut  tiiroat 
Suturtf  and  trucheolomy  .  .( 

188.  Injuries   of    the    upper    extru 
mity — 

IMating  humerus 
Wiring  humeruH 
Excision  of  head  ul  iiuuicrus 


Remarks. 


For  supposed  cci'cbral  ab.scess. 


From  face. 
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Table  II — continued. 


DISEASE    AND    OPERATION'. 

Result. 

Remarks. 

•3 

■3 

5 

188.  Injuries   of    the    upper    extre- 

mity— continued. 

Open    reduction   of   fractured 

6 

humerus 

Excision  of  elbow 

2 

Plating  radius 

2 

Plating  ulna  .... 

1 

Fractured     olecranon     wired, 

12 

screwed  or  plated 

Open  reduction  of   fractured 

1 

radius 

Open   reduction   of  fractured 

1 

radius  and  ulna 

Excision  of  scaphoid 

2 

Excision  of  scaphoid  and  semi- 

2 

lunar 

Removal  of  plates,  screws,  or 

5 

wires 

Removal  of  foreign  bodies 

2 

Suture  of  tendons  . 

13 

Suture  of  wounds   . 

6 

Amputation  of  fingcis 

8 

Transplantation  of  ulnar  nerve 

1 

Exploration  of  fracture  . 

1 

189.  Injuries  of  the  thorax — 

Laminectomy 

1 

For  bullet  lodged  in  spinal  canal. 

190.  Injuries  of  the  abdomen — 

Laparotomy     and    suture    oi 

1 

... 

stomach 

Laparotomy  and  suture  of  je- 

1 

junum 

Laparatomy    and    suture     of 

1 

1 

Suture  of  caecum  iu  1, 

mesentery 

Laparotomy     and    suture    of 

1 

Liver  plugged  also. 

spleen 

Laparotomy  and  splenectomy 

2 

Liver  plugged  in  1. 

191.  Injuries   of  the    genito-urinary 

system — 

Suture  of  urethra   . 

1 

1 

192.  Fractures  of  the  pelvis — 

Suture  of  urethra    . 

1 

193.  Injuries    of    the    lower    extre- 

mity— 

(i)  Fractured  femur — 

Screwed  .         .         .         . 

4 

Plated      .         .         .         . 

7 

Arthrotomy  of  hip  . 

1 

Amputation  of  thigh 

1     1 

1 

1 

148       1913 — Surgical  and  Gynaecological  Operations. 


Table  II — continued. 


DISEASE  AND  OPERATION. 

Result. 

1 

Remarks. 

"3 

ro 

Q 

5 

193.  Injuries   of    the    lower    extre- 

mity— contmued. 

Kcmoval  of   screws    and 
plates 
(ii)  Fractured  patella- 

2 

Wired      .         .         .         . 

30 

Sutured  with  catgut 

2 

Wire  removed . 

1 

He-wired 

4 

(iii)  Fractured       tibia       and 

fibula — 

Plating  of  tibia 

1 

Amputation  of  leg   . 

1 

Amputation  of  hand 

1 

Incision  of  carbuncle 

1 

Incision  of  cellulitis 

2 

Suture  of  wounds     . 

1 

(iv)  Pott's  fracture — 

Suture  of  wound 

1 

(v)  Fractured  tibia — 

Plating    .         .         .         . 

1 

(vi)  Fractured  tarsals,  etc.— 

Amputation  of  toe  . 

1 

(vii)    Injuries     of     the     soft 

parts — 

Kemoval       of       foreign 

9 

bodies 

Suture     of     ligamentum 

1 

patelhe 

Ligature  of  femoral  artery 

1 

Arthrotomy  of  knee 

1 

Incision  of  hiumatoma 

2 

Suture  of  wounds     . 

1 

Amputation  of  thigh 

4 

Amputation  of  leg  . 

1 

Amputation  of  toes  . 

2 

195.  Injuries  of  the  joints — 

(a)  Siioulder— 

Excision  .         .         .         . 

2 

Plication  of  capsule. 

1 

(A)   Elbow- 

Dislocation  of  upper  end  of 

2 

radius — open  reduction 

(f)   DiHJocation  of  thumb — 

Operi  reduction 

5 

190.  Injuries  of  the  nurves— 

Primary  suturo 

7 
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Table  II — continued. 


DISEASE  AND  OPERATION. 


Result. 


Remarks. 


196.  Injuries    of    the    nerves — COU' 
tinned. 

Secondary  suture     . 
Neurolysis 

197.  Maluuited  and   ununited    frac- 
tures, etc. — 

Osteotomy  of  femur 

Osteotomy  of  tibia  . 

Osteotomy  of  fibula 

Tibia  plated 

Tibia  screwed  . 

Radius  and  ulna  plated 

Excision  of  elbow    . 

Astragalectomy 

Exploration  of  ankle 

Amputation  of  finger 

Tenotomy 

Removal  of  screws  and  plates 

Sequestrotomy 

Removal  of  callus   . 

198.  Burns  and  scalds — 
Amputation  of  digits 
Plastic  operation     . 
Tracheotomy  . 
Skin  grafting 


150 


191d—Surgical 


Special  Table  I. — The  Residts  of  NephrO' 

Good  513  per  cent.      Fair,  16"2  per  cent. 


Case 
No. 


'09 

118/1 


'09 
118/6 

'09 
118/7 


'09 

118/8 

'09 
118/9 

'09 
118/13 

'09 
118/14 

'09 
118/18 


'09 
118/19 


'09 

118/21 

'10 

121/8 


Age  and 

Sex. 


35 

F. 


42 
F. 


32 

F. 


36 
F. 


18 
F. 


54 
F. 


39 
F. 


40 
F. 


48 
F. 


37 

F. 


29 
F. 


Condition  before  operation. 


Operation. 


9  months'  pain  R.  loin  of  varying  severity.  One 
or  two  severe  attacks  of  pain  shooting  down- 
wards to  the  legs.  Occasional  pain  on  mictnri- 
tion  and  frequency  (3-hourly).  R.  kidney 
palpable.  Urine  sterile ;  no  abnormal  con- 
stituents. 

Many  years'  pain  R.  loin  ;  sometimes  very  severe 
indeed.  Frequent  nausea  and  occasional  vomit- 
ing. Pain  on  micturition.  Variable  output  of 
urine.     Urine  normal.     R.  kidney  palpable. 

History  of  constipation  and  hajmatemesis.  Ap- 
pendix removed  elsewhere.  4  months'  pain  R. 
loin.  No  frequency  or  polyuria.  Vomiting 
after  meals.  Large  atonic  stomach.  Roth 
kidneys  palpable. 

5  years'  dull  pain  in  both  lumbar  regions,  gene- 
rally lasting  12  hours  at  a  time.  Occasional 
vomiting.  Urine  normal.  Rotli  kidneys  pal- 
pable.    General  visceroptosis. 

12  months  ago  noticed  a  swelling  in  the  R.  loin. 
6  montlis'  slight  j)ain.  Roth  kidneys  freely 
movable,  but  not  tender.  Urine  normal.  R. 
kidney  not  enlarged. 

10  years'  gastric  symptoms,  vomiting  after  food, 
pyloric  tenderness,  and  gastric  splasliing.  No 
renal  symptoms.  Movable  kidney  discovered 
accidentally.     Urine  normal. 

10  years'  recurrent  attacks  of  very  severe  pain 
in  R.  loin.  Pain  on  micturition  and  rarely 
retention.  Frequent  vomiting  during  attacks. 
R.  kidney  freely  movable.     Urine  normal. 

2  years'  attacks  of  R.  lumbar  pain  which  does 
not  radiate;  very  severe  at  times;  shivers, 
sweats,  and  vomits;  relieved  by  pressure. 
Sometimes  scalding  pain  on  micturition.  Occa- 
casional  frequency.  Rarely  Inumaturia.  R. 
kidney  i)alpable  and  tender.     Urine  nornnil. 

5  years'  recurrent  attacks  of  severe  pain  in  the 
R.  loin,  radiating  sometinu'S  ujiwards  aiul 
sometimes  downwards,  sweating  and  vomiting; 
duration  one  liour.  Sometimes  frequency  and 
polyuria  following  an  attack.  R.  kiiiney  iVeely 
movable  and  tender.     Urine  nornnil. 

18  months'  dull  pain  L.  loin.  No  pain  on  mic- 
turition. Fre<iuency  after  an  attack,  anil  often 
at  night.  General  visceroptosis.  'I'eiuK'rness 
L.  loin.   Roth  kidneys  pal])alile.   Urine  nornnil. 

7  wijeks'  pain  in  R.  loin,  -l  weeks'  IniMnaturia. 
Slight  frequency.  No  renal  colic.  R.  kidney 
movublu.     Slight  ulbumiuuria. 


Exploratory  nephrotomy. 
Kidney  hard  and  cap- 
sule adherent.  Would 
not  strip.    Nephropexy. 


Tissue  round  kidney  sepa- 
rated and  organ  placed 
in  normal  position.  No 
decapsulaton  or  suture. 

Decapsulation    and    ne-    ^ 
phrope.\y  on  R.  side. 


Decapsulation    and    ne 
phropexy  on  R.  side. 


Decapsulation     and    ne- 
phropexy on  both  sides 


Decapsulation     and    08' 
phropexy  on  R.  side, 


Decapsulation  and  pack- 
ing.    No  suture. 


Decapsulation  and  ne 
phropexy.  (Kxploratorj 
nephrotomy.  No  stOD( 
found,  but  capsule  verj 
adherent). 

Decapsulation  and  nO' 
phropexy. 


Capsule  scarified,  kido^ 
returned,  and  WOUf 
closed  (L.  side). 

Decapsulation     and   M 

[  phropexy. 
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}exy  in  Thirty-seven  Cases,  1909—1912. 

•oor,  5'4  per  cent.      Failure,  270  per  cent. 


4y%  years 

4A     „ 


4A 


4  3 


A  3 
*T2 


Patient's  report. 


Occasionally  has  a  dull  pain  in  the  back  on  both  sides, 
sometimes  severe  enough  to  produce  nausea.  No  longer 
has  any  very  severe  pain.  General  health  good.  Regards 
the  operation  as  a  success. 


Still  has  attacks  of  severe  pain,  with  shivering,  sweating, 
and  vomiting.  Slight  frequency.  Pain  always  in  R.  loin  ; 
radiates  to  K.  thigh. 

For  the  first  year  after  operation  was  in  better  health  than 
before,  but  subsequently  developed  gastric  symptoms 
(undoubtedly  has  general  visceroptosis)}  occasional  pain 
in  R.  loin  radiating  to  R.  thigh. 

Still  has  pain  in  R.  loin,  sometimes  severe  enough  to  cause 
sweating  and  vomiting.  General  health  poor ;  cannot 
work  or  walk  any  distance.  (Subsequent  operation  for 
retroversion  of  uterus). 

Sometimes  has  slight  sacral  pain.  Never  has  any  severe 
pain ;  no  nausea.  (The  present  condition  is  good,  but, 
according  to  the  notes,  it  was  no  worse  before  the 
operation). 

Sometimes  has  pain  in  the  back.  No  renal  symptoms. 
General  health  fair.  Gastric  condition  appears  to  have 
improved. 

Patient  reports  that  the  other  kidney  is  loose,  but  that  the 
one  operated  upon  is  better.  She  regards  the  operation 
as  partially  successful.  Has  a  dull  pain  in  back  and  L. 
loin.     Sometimes  nausea.     No  R. -sided  symptoms. 

Often  has  severe  pain  in  R.  loin  radiating  to  the  thigh, 
and  also  in  hypogastrium.  Often  vomits  and  sweats. 
Frequency  of  micturition.  General  health  described  as 
"very  bad." 


Operated  upon  for  gall  stones  in  1911.     No  renal  symptoms 
since  nephropexy ;  occasional  pain  in  R.  shoulder. 


Patient  states  that  the  kidney  still  seems  movable.  No 
severe  pain.  Still  has  pain,  but  no  nausea  or  vomiting. 
General  health  good. 


General  health 
at  all. 


jood.     Does  not  complain  of  any  symptoms 


Result. 


Good. 


Failure. 


Fair. 


Failure. 


Good. 


Failure. 


Good. 


Fair. 


Good 
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Special  Table  I.— 


Case 

No. 


Age  and  | 


Condition  before  operation. 


Operation. 


•10 
121/10 

'10 
121/9 


'10 
121/11 


'10 
121/12 

'10 
121/14 

'10 

121/18 


'10 
121/16 


'11 
121/6 


'11 

121/8 


'11 
121/9 


'11 
121/10 

'11 
121/13 


29 
F. 


29 
F. 


50 
F. 


42 
F. 


21 
F. 


26 
F. 


36 

F. 


33 
F. 


28 
F. 


28 
F. 


36 
F. 

40 
F. 


6  weeks'  severe  pain  R. 
K.  kidney  palpable. 


Loiu.     No  vomiting. 


5  years'  pain  in  L.  loin.  Frequency  of  micturi- 
tion. Slight  albuminuria.  Occasional  baima- 
turia.  Cystoscopy  revealed  nothing  abnormal. 
No  tubercle  bacilli  in  urine.  L.  kidney  not 
palpable. 

1  month  acute  attacks  of  R.  lumbar  pain  radiat- 
ing downwai'ds.  Often  vomits  and  feels  cold, 
but  does  not  shiver.  Often  feels  faint  while 
the  pain  lasts.  Pain  on  micturition.  Urine 
normal. 

5  years'  dyspepsia  ;  2  years'  sacral  pain.  .Jaun- 
diced 8  weeks  ago.  R.  kidney  movable  j  L. 
palpable.     Urine  normal. 

6  months'  R.  lumbar  pain ;  often  severe.  No 
vomiting.  No  pain  on  micturition.  Belt  not 
tolerated.  E..  kidney  palpable,  but  not  tender. 
Urine  normal. 

3  years'  pain  in  R.  lumbar-iliac  regions.  Slight 
albuminuria.     R.  kidney  freely  movable. 


20  years'  dull  pain  in  R.  lumbar  region;  worse 
9  months.  Sometimes  radiates  upwards  and 
sometimes  do\vnwarils.  R.  kidney  palpable. 
Sliglit  albuminuria.  Cystoscopy  revealed 
nothing  abnormal. 

5  years'  swelling  in  R.  half  of  abdomen  ;  varies 
in  size.  Has  attacks  of  acute  pain  with 
vomiting  and  frequency.  Pain  never  radiates. 
R.  kidney  much  enlarged  and  movable.  Urine 
normal. 

Nephropexy  was  performed  on  the  L.  side  10 
years  ago,  and  on  the  R.  side  7  years  ago. 
Occasional  pain  R.  loin.  2  months  ago  a 
swelling  appeared  in  the  H.  loin,  with  diiHculty 
and  frecjueiicy  of  micturition.  Large  palpable 
R.  kidney.     Urine  normal. 

11  months'  dull  pain  in  R.  side  of  abdomen. 
R.  kidney  freely  movable.     Urine  normal. 


2  years'  dragging  pain  in  H.  loin.  Sometimes 
frequency.  No  ha-mattiria.  R.  kidney  freely 
movable.      Urine  normal. 

18  months'  abdominal  pain  with  fretineney  at 
night.  4  diiYH'  R.  lumbar  pain,  vomiting  and 
strangury.  On  iidmission,  large  swelling  H. 
loin,  wliifh  Biibsldcd.  H.  kidney  easily  i)al- 
pnblc.     Urine  normal. 


Decapsulation  and  ne- 
phropexy and  appendi- 
eectomy.  (Appendix 
normal). 

Decapsulation  and  ne- 
phropexy.   (L.  side). 


Nephropexy  by  Billing' 
ton's  method. 


Nephropexy    by    Billing 
ton's  method.  (R.  side). 

Nephropexy   by  Billing- 
ton's  method. 


Decapsulation  and  ne^ 
phropexy.  (Kidney 
slung  to  last  rib  by 
catgut  sutures).  Ap« 
pendicectomy. 

Nephrotomy  (nothing 
abnormal).  Nephropexy 
without  decapsulation. 
Kidney  slung  over  last 
rib  by  catgut  sutures. 

Hydronephrosis  tapped 
Decapsulation  and  ne* 
phropexy. 


Nephropexy  on  R.  sidi 
without  decapsulation 
(A  broail  band  w»i 
found  stretching  fron 
the  posterior  abdomin* 
wall  to  the  lower  pole), 

Nephropexy  ( without de 
capsulation  or  suture 
kidney  simply  strippet 
out  of  the  renal  faioii 
and  replaced). 

Nepliro|)exy  without  dtt 
capsulation. 

Decapsulation  and  ne' 
])liropexy.  (Hydro 
nephrosis). 
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Interral  since 
operntion. 


3t\  years 


4         „ 

4         „ 
3 


2-8- 


2-8- 
2-ft- 


Falient's  report. 


Has  a  dull  pain  in  the  back.     Sometimes  nausea,  but  no 

vomiting.     No  severe  pain.     Always  constipated.   General 
health  moderate. 

Occasionally  has  a  dull  pain  in  the  L.  loin,  but  never  severe ; 
no  nausea.     Operation  successful.     General  health  good. 


Often  has  pain  on  the  R.  side  radiating  downwards. 
Nausea,  but  no  shivering  or  sweating.  Frequency  of 
micturition.     General  health  poor ;  losing  weight. 


General   health   excellent.      Complains    of    no    symptoms 
at  all. 

Operation  quite  successful.      General  health  good.      Very 
rarely  has  slight  frequency  and  scalding  on  micturition. 


Operation  completely  successful.     No  symptoms  whatever. 
Married  and  had  one  child.     General  health  excellent. 


I  Often  has  severe  pain  in  R.  loin  accompanied  by  sliivering, 
sweating,  and  vomiting.  Frequency  of  micturition  ;  has 
to  get  up  four  to  five  times  at  night.  Has  not  been  able 
to  do  auy  work  since  operation. 

General  health  good.  Occasionally  has  slight  abdominal 
pain  and  flatulence,  but  no  severe  pain.  Is  well  satisfied 
with  the  result  of  the  operation.  No  recurrence  of  the 
swelling. 

Has  sharp  pains  in  the  back,  severe  enough  to  cause  nausea 
and  vomiting.  Shivers  and  sweats  during  the  attacks. 
Sometimes  has  frequency.    General  health  poor. 


Recurrence  of  all  the  old  symptoms  3  weeks  after  discharge. 
1  year  after  operation  found  to  have  a  freely  movable  R. 
kidney,  with  slight  hydronephrosis. 


Operation  not  successful.  Has  pain  both  sides,  often  severe, 
with  nausea  and  shivering.  Frequency  of  micturition. 
Health  good. 

Has  a  sharp  pain  in  the  R.  loin  shooting  down  the  thigh. 
Has  nausea,  shivering,  and  sweating.  General  health 
poor ;  dyspeptic.  No  recurrence  of  swelling.  Always 
tired. 


Result. 


Fair. 


Good. 


Failure. 


Good. 


Failure. 


Good. 


Failure. 


Fair. 
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Special  Table  I. — 


Case 
No. 


Age  and 
I  ■  Sex. 


'11.    I     51 
121/14  i     F. 


'11 

I  121/18 


'12 


2-1 
F. 


28 


121/7   !     F. 

'12  33 

121/11  :     F. 


'12 
121/13 

35 
F. 

'12 
121/14 

43 
F. 

'12 

121/17 

38 
F. 

'12 
121/19 

32 

F. 

'12 
121/20 

51 
F. 

'12 
121/24 

40 
F. 

.'12 
121/16 

32 
F. 

'12 

121/12 

38 
F. 

'12 

121/16 

30 
M. 

•09 
118/11 

28 
F. 

Condition  liefore  operation. 


3  years'  R.  lumbar  pain,  relieved  by  kidney 
truss.  3  months'  L.  lumbar  pain.  Xo  colic  > 
no  frequency.  Both  kidneys  easily  palpable; 
not  abnormally  mobile.     Urine  normal. 

9  months'  K.  lumbar  pain.  3  weeks'  dilliculty 
in  micturition,  and  3  days'  retention.  Occa- 
sional vomiting.  Pain  and  tenderness  in  II. 
loin.     R.  kidney  palpable.     Urine  normal. 


Several  years' pain  in  the  H.loin.  No  vomiting. 

No  pain  on  micturition.     R.  kidney  large  and 

palpable. 
Nephropexy  on  the  R.  side  performed  4  years 

previously  (partial  decapsulation,  scarification 

and  suture).  3  months'  abdominal  and  lumbar 

pain    on   both    sides,    but    worse    on    the    L. 

Dragging  pain  in  the  region  of  the  L.  kidney. 

Souietimes  pain   on    micturition.     R.  kidney 

palpable ;  L.  movable. 
3  years'  pain  in    R.  loin,  and  sometimes  on  L. 

side  too.     Occasionally  has  scalding  pain  on 

micturition.     R.  kidney  palpable  and  tender. 
1  year's  pain  in  the  back.     No  abdominal  pain. 

No   urinary    symptoms.      Urine  normal.     R. 

kidney  palpable. 

10  years'  dyspepsia  and  occasional  slight  haema- 
temcsis.  2  years'  pain  R.  loin  and  lumbar 
region  unrelieved  by  wearing  a  belt.  R.  kidney 
easily  palpable  and  tender.     Urine  normal. 

1  year's  dragging  pain  in  R.  loin.  No  colic. 
Some  freijuency.  R.  kidney  movable  and 
tender.     Urine  normal. 

3  months'  pain  in  R.  loin  after  a  fall.  R.  kidney 
freely  movable,  but  not  tender. 

2  years  ago  had  an  attack  of  R.  renal  pain  and 
hicmaturia.  Had  a  similar  attack  a  few  weeks 
ago.     R.  kidney  movable.      Urine  normal. 

3  years  ago  nephropi'xy  was  jierfiirmed  on  the 
R.  side.  4  montiis  aj;o  received  an  injury  to 
the  back,  and  had  R.  lumbar  pain  ever  since. 

lU  years'  pain  in  R.  lumbar  region.  Severe 
attacks  every  2  mouths,  with  sweating.  No 
vomiting  or  frecjuency.  R.  kidney  palpable. 
Urine  nornnil. 

Nepiiroi)e.\y  performed  on  R.  side  by  incision 
and  packing,'  S  years  ))revio)isly.  The  wound 
HU)ipurated.  (>  months'  ]iain  in  I!,  loin.  K. 
kidney  movable.     Urine  normal. 

5  years'  utlucks  of  pain  in  tho  R.  loin  at  inter- 
vals. Very  Hevere  pain  ;  confined  to  bed  for  a 
week  every  tiuio.  U.  kidney  palpable.  Urine 
nonnal. 


Operation. 


Decapsulation     and    ne- 
phropexy on  L.  side. 


Xejihrotomy  (nothing 
abnormal  found).  De- 
capsulation and  nephro- 
pexy. Kidney  slung 
over  last  rib  by  catgut 
sutures. 

Decapsulation  and  ne- 
phropexy. 

Decapsulation  and  ne- 
phropexy on  L.  side. 


Decapsulation  and  ne- 
phropexy. 

Decapsulation  and  ne- 
phropexy. Appendices 
tomy.  (Appendix  nor 
mal). 

Decapsulation  and  ne- 
phropexy by  Billing 
ton's  method. 

Deca])sulation  and  ne- 
phropexy. 

Decapsulation  and  ne- 
phropexy. 

Decapsulation  and  ne- 
phropexy. (Kidney 
liydronephrotic.) 

Docap.-^ulalion  and  ne- 
phiopexy. 

Decapsulation  and  n0* 
phropexy.  (Slight  hy 
dronej)hrosis). 


Deca])suIation 
phropexy. 


and    ne- 


Decajisulation  and  ne- 
phropexy. (Kidney 
iiydrouephrotic). 
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Interval  since 
operation. 

Patient's  report. 

Resnlt. 

-  I'V  years 

Occasional  dull  pain   in    the   back,  worse  on  the  L.  side 
than   on   the  R.     No  other  symptoms.     General  health 
good. 

Good. 

9  8 

Occasionally  has  a  sharp  pain  in  the   back   and    R.  side, 
sometimes  with  nausea.     Otherwise  very  well  and  in  good 
health. 

•' 

lA   » 

No  symptoms  whatever.     General  health  excellent. 

.. 

h%  ,' 

Still  has  a  dull  pain  in  the  back  occasionally,  but  worse 
on  the  R.  side,  rarely  on  the  L.     Has  an  excellent  appetite, 
but  is  very  constipated  (bowels  open  once  a  week).     Has 
headaches.     General  health  good. 

'• 

lA       : 

2 

Good    general    health,    but    still    has   pain   in   the   back, 

chiefly  on  the  R.  side.     Never  any  nausea  or  shivering. 

Operation  has  apparently  been  a  success. 
Has  pain  below  the  waist  on  the  R.  side,  and  sometimes  on 

the   L.      Never  any  nausea.      General  health   not   very 

good. 

Fair, 

h%    » 

Still  has  pain  on  the  R.  side  of  the  abdomen  j  often  a  sharp 
pain  radiating  to  the  thigh.     No  shivering  or  sweating 
since  operation.    Very  poor  general  health. 

Poor, 

1^2        >. 

No   improvement.      Still    has    pain    in   the   back,  nausea, 
frequency,  etc.    Poor  general  health. 

Failure. 

1 

Occasional  slight  pain  in  lower  half  of  abdomen  on  R.  side. 
No  other  symptoms.    Good  health. 

Good. 

2A    » 

Rarely  has  pain  in  the  R.  loin  of  a  dull  character.    Frequent 
attacks  of  vomiting,  but  no  shivering  or  sweating.  Chiefly 
complains  of  gastric  symptoms.    Health  not  good. 

Sometimes  has  pain  in  the  R.  lower  abdomen,  with  occasional 
nausea  and  sweating.    Fair  general  health. 

Poor. 
Fair. 

3 

Operation  successful.     Very  rarely  Las  a  dull  pain  in  the 
R.  side  of  the  back.     Good  general  health. 

Good. 

2 

Occasionally   has   slight    dragging   pain    in    the   R.    loin. 
General  condition  excellent. 

" 

5        „ 

Still  has  attacks  of  severe  pain  accompanied  by  shivering 
and  sweating. 

Failure. 
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Special  Table  II 

. — Malignant  Diseas* 

No. 

Age. 

Variety. 

Jlistory  of  injury. 

History  of 
disease. 

Length  of 
history. 

Treatment. 

1 

37 

Sarcoma  (large 
rouud-celled) 

1  year  before  onset 

1  year 

Castration 

2 

36 

Sarcoma 
(round-celled) 

2  years  before  onset 

and  again  9  months 

before  onset 

Syphilis  and 
gonorrhoea 

3  months 

Laparotomy 

3 

70 

Do. 

C  mouths  before 
onset 

— 

18  months 

Castration 

4 

38 

» 

5  weeks 

Excision  of 
undescended 

testis 

5 

24 

? 

— 

— 

3  weeks 

Castration 

6 

22 

Carcinoma 
(columnar) 

5  mouths  before 
onset 

Gouorrlioca 

3  months 

„ 

7 

14 

Sarcoma 

— 

— 

" 

» 

8 

58 

? 

3  months  before 
onset 

— 

5  mouths 

— 

9 

50 

? 

3  years  before  onset 

Syphilis 

G  weeks 

— 

10 

25 

Carcinoma 
(columnar) 

Several  years 

~ 

3  years 

Castration 

11 

16 

Sarcoma 
(rouud-celled) 

Immediately  before 
onset 

— 

4  weeks 

,. 

12 

45 

Carcinoma 
(spheroidal) 

— 

Syphilis 

4  months 

" 

13 

45 

Lympho- 
sarcoma 

Immediately  before 
onset 

Gonorrhoea 

3  months 

" 

14 

36 

Carcinoma 
(columnar) 

Doubtful 

— 

10  mouths 

" 

15 

28 

Sarcoma 
(round-celled) 

— 

12  months 

16 

55 

Carcinoma 
(spheroidal) 

Inguinal  hernia  35 

years ;  irreducible 

3  mouths 

(lonorrhcea 

3  weeks 

" 

17 

30 

Sarcoma  (large 
round-celled) 

— 

— 

G  weeks 

" 

18 

32 

Sarcoma 
(round-celled) 

— 

— 

3  months 

., 

19 

30 

Carcinouia 
(spheroidal) 

— 

— 

12  months 

20 

42 

Card  noma 

— 

Tn\)ercle 

11  months 

,, 

21 

29 

Carcinoma 
(Hpheroidal) 

3   weeks  beforconsct 

5  mouths 

CaRtration  and 
laparotomy 
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jf  the  Testis  (26   Cases,  1897-1912). 


Interval  between 
astration  and  appear- 
ance of  metastases. 

Duration  of  life 
after  castration. 

Side. 

Remarks. 

7  mouths 
Already  present 

1  year  and 

7  months 
Died  immedia- 
tely after 
laparotomy 
1  week 

R. 

L. 

R. 

First  symptom  of  metastasis  was  cedema  of  legs. 

P.M. — Multiple  metastases  (sarcoma). 
Epigastric  tumour. 

P.M. — Retroperitoneal  metastases. 

Already  present 

Died  (?  date) 

L. 

Sarcoma  of  undescended  testis.     Recurrent  attacks 
of  abdominal  pain  6  years. 

2  weeks 
Already  present 

2  months 
Died  (?  date) 

R. 
L. 

Enlargement  of  cervical  glands.  Recurrence  in 
scrotum.  P.M. — Retroperitoneal  growth  in 
glands,  liver,  and  kidney. 

Tumour  in  left  iliac  fossa. 

•' 

? 
? 

R. 

R. 

Inguinal  glands  enlarged.     Growth  started  in  the 

epididymis. 
Abdominal  pain  and  tumour. 

4^  months 
Already  present 

p 
oi  months 

3  months 
? 
p 

L. 
L. 

L. 
R. 
L. 
L. 
R. 
R. 

Considerable  enlargement  of  inguinal  glands. 

Enlarged  lumbar  glands.  Primary  growth  con-i 
tained  cartilage.  Glands  composed  of  mixed 
tumour  formation.     Died  after  laparotomy. 

Abdominal  tumour.     Inguinal  glands  enlarged. 

? 

Well  6  years 

later 

? 

— 

A  few  weeks 

7  months 

E. 

P.M. — Growth  in  lumbar  glands  and  liver.    Marked 
excess  of  creatinin  in  the  urine.     Coley's  fluid 

Uready  present 

Well  3  years 

later 

3  months 

L. 
R. 

given. 
Abdominal  tumour. 

ilready  present 

1  year 
? 

R. 
R. 

Tumour  showed  tubercle  and  carcinoma. 

Testis  composed  of  multilocular  cysts.    Laparotomy. 

Some  infiltrated  lumbar  glands  removed  across 

the  peritoneum. 
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Special  Table  II— 


No. 

Age. 

VHriety. 

History  of  injury. 

History  of 
disease. 

Length  of 
history. 

Treatmeut. 

22 

37 

Do. 

4  months  before 
onset 

— 

1  month 

Castration 

23 

34 

Carcinoma 

— 

— 

8  months 

24 

36 

Carcinoma 
(spheroidal) 

— 

— 

2  years 

" 

25 

29 

Teratoma 





2  months 

26 

25 

Sarcoma 
(round-celled) 

1  wuek 

4  mouths 
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Interval  between 
castration  and  appear- 
ance of  metastases. 

Duration  of  life 
after  castration. 

Side. 

Remarks 

Already  present 
Already  present 

? 

3  weeks 

Well  1  year 

later 

6  months 
1  month 

L. 

R. 
R. 

L. 
R. 

Died  of  general  peritonitis  after  laparotomy. 
Length  of  history  doubtful,  but  hydrocele  had  been 

present   for    2   years.      Laparotomy   no   glands 

found. 
Coley's  Huid  given. 
Abdominal  tumour.      P.M. — Deposits    in   lumbar 

glands,  liver  and  lung. 

REPORT    OF 

THE     OUT-PATIENT     OBSTETRICAL 
DEPAUTMENT     EOR     1913. 


By   J.  P.    HEDLEY,  M.A.,  M.B.,  M.C.Cantab., 

OBSTETEIC    PHYSICIAN    WITH    CHAEGE    OF    OUT-PATIENTS. 


The  Junioe  Obstetric  House-physicians  fob  the  year  were  Messes. 
A.  K.  Hamilton,  W.  G.  Maesden,  A.  K.  Chavasse,  F.  J.  Humphreys, 
aud  N.  F.  Hallows. 


The  number  of  women  attended  in  the  out-patient  mater- 
nity department  from  January  1st,  1913,  to  December  31st, 
1913^  was  1025.  A  few  cases  of  threatened  abortion  are  not 
included  in  this  total. 

The  cases  were  made  up  as  follows  : 

Single  births 990 

Twin  births 12 

Abortions         ......  10 

Transferred  to  Mary  Ward      ...  13 

1025 

There  were  426  children  born  before  the  arrival  of  the 
obstetric  clerk  ;  some  of  the  mothers  of  these  children  had 
been  seen  early  in  labour  by  the  clerk^  but  the  presentations 
are  not  recorded  in  the  table  of  presentations. 

The  following  table  shows  the  presentations  that 
occurred : 

VOL.    XIJI.  11 


162       Report  of  the  OhstetricaJ  D.>parfr,i<uif  for  19ir5. 

Aiiioii'^  single      Anions  twin 


Presentation. 

l)irtlis. 

liinlis. 

Total 

Vertex  . 

517 

11 

558 

Breech 

IG 

9 

25 

Face 

2 

0 

2 

Brow 

1 

U 

1 

Transverse 

1 

1 

2 

Not  stated 

(including  "  born 

before 

arrival  cases  ") 

423 

3 

426 

Children  born 

1014 

T!ie  positions  of  the  vertex  observed  were  : 

L.O.A 354 

K.O.A 105 

K.O.P 25 

L.O.P 14 

In  the  39  cases  of  occipito-posterior  positions,  reduction 
took  place  naturally  or  Avith  medical  aid  in  2G ;  of  these 
17  were  R.O.P.  and  9  were  L.O.P.  There  were  13  cases  in 
which  reduction  did  not  occur,  and  of  these  8  were  R.O.P. 
and  0  were  L.O.P. 

Chili>rp:n  Born. — During  the  year  there  were  lOl  t  viable 
children  born,  t)f  whom  983  were  livinu-  and  31  M-ere 
stillborn. 

The   causes   of   the  stillbirths  are  shown  in  the  foHowing 

list  : 

Prematurity    ...  2 

Macerated        .  7 

Breech  presentation  3 

Prolapse  of  cord       ...  2 

Brow  presentation  1 

B.B.A.  (vertex)  4 

B.H.A.  (breeeli)  2 

Alliiuninuria  oC  prcj^Miancy  1 
Oilier  causes    .          ,                                       .9 

:!1 

l'\iKci:i'S  wiis  employed  to  assist  eleHvei'y  in  l»>  cjisi's 
duiiiij^  llie  yc:ir;  the  indications  for  its  use  weic  del.iy  in 
th<!  second  stni^e  in  0,  contnicted  jtelvis  in  L',  ri'(hu'ed 
occipito-p<»s(eri<)r  jjositions  in  3,  unreduced  occijtitd-piisterior 
|)n.sitions  in  3,  twin  debvery  in  l,uud  brow  presentation  after 
converwion  l<»  veite.x  in    I. 
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Complicated  Labours. 

During  the  year  13  cases  of  complicated  labour  were 
removed  from  the  district  into  Mary  Ward. 

Placenta  Pk^vja. — Two  cases  were  treated  on  the  district ; 
in  neither  case  was  the  ante-partum  haemorrhage  very  severe. 
The  bleeding  ceased  with  rupture  of  the  membranes,  and 
Ijoth  patients  made  uninterrupted  recoveries. 

PosT-PARTUM  HAEMORRHAGE. — There  were  5  cases,  one  of 
which  was  severe.  This  was  due  to  the  retention  of  a  piece 
of  placenta,  which  was  removed  by  the  hand,  in  the  uterus. 

All  the  patients  did  Avell. 

Puerperal  Sepsis. — There  were  4  cases  of  saprsemia  in 
which  the  uterus  had  to  be  evacuated.  Intra-uterine  douches 
were  given  and  ergot  administered. 

All  the  patients  recovered. 


STATISTICAL     REPORT 

OF 

THE  OPHTHALMIC  DEPARTMENT 

FOR     THE    YEAR     1913. 


By  a.  C.  HUDSON,  M.A.,  M.D.,  B.C.Cantab.,  F.E.C.S.En^ 

OPHTHALMIC   EEGISTEAE. 


During  the  year  1913  there  were  3399  new  out-patients, 
1097   being  male   and  2302  female. 

The  total  number  of  attendances  of  old  and  new  out- 
patients was  88-48,  3482  being  male  and  5366  female.  There 
were  1559  new  casualty  patients,  the  total  number  of  atten- 
dances of  casualty  patients  being  3556.  300  patients  were 
admitted  to  the  ward,  149  being  male  and  151  female. 

212  operations  were  performed  on  in-patients. 


General  Statement  of  In-imtients. 

Nunibei-  of  beds  in  ward  (including  small  ward  and  four  cots) 
Number  of  patients  in  ward  on  Jan.  1st,  1913 

Dec.  31st,  1913  

Average  number  of  patients  resident  daily,  20'25 

Analysis  of  In-patients — 

DiBcliarged.  Died. 

Male  147  ...  — 

Female         143  ...  2 


25 

19 

25 

Tutal. 

117 

145 

292 
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7 

^able  of  In-patitnts. 

Orbit. 

Cornea. 

Abscess 

1 

Abrasion  .... 

1 

Aiieurysui 

1 

Burn          ... 

2 

Cellulitis  . 

•) 

Conical      .... 

2 

Foreip;'!!  body 

2 

Foreign  bo(l>     . 

2 

Ha-moiiliugL' 

1 

Keratitis,  fascicular 

1 

•Sarcoma    . 

1 

I'ypopyo" 

U\ 

,,         interstitial 

2 

Eyebrow. 

neuropatbic 

I 

Cellulitis  . 

1 

„         ])blyctenulai 
„         strumous  . 

(i 

1 

Eyelid. 

„         ulcerative . 
Kerato-iritis 

18 

1 

Cellulitis  . 
Ectropion 

2 

Lead  deposit 

1 

»> 

Leucoma  .... 

1 

Entfopion 

1 

„         adherens    . 

(i 

Foreign  body    . 

] 

Sclcro-kerato-iritis    . 

1 

Granuloma 

1 

Molluscum  coutagiosuni 
O'^denia 

1 

1 

Iris  and  ciliary  body. 

Papilloma 

2 

Anterior  synechia 

) 

Kodent  ulcer 

•i 

Blocked  pupil    . 

1 

Sarcoma    . 

2 

Iritis,  gonorrhreal 

4 

Sebaceous  cyst  . 

1 

,,       syphilitic 

2 

Trichiasis . 

2 

„       unclassified 

1 

Ulcer 

1 

Iridocyclitis 

») 

Results  of  iritis 

•> 

Lacrimal  apparatus. 

Cyclitis     .... 

2 

Dacryocystitis 

.       5 

Lacrimal  mucocele    . 

6 

Lens. 

„         obstruction 

6 

Cai)sular  membrane 

11 

,.         sinus  . 

2 

Cataract,  complicated 

1 

,,          congenital 

2 

Ocular  muscles. 

,,          lamellar 

( 

Sijuint,  concomitant  convi 

rgent       6 

,,         presenile 

2 

„                „           diver 

^eut  .        2 

,,          senile 

21 

„       paretic 

1 

„          traumatic  . 

1 

Globe. 

Retina. 

IMind  jiiiinful  eye 

5 

Detachment 

2 

Contusimi 

7 

Intraocular    foreif^n   bod\ 

i") 

I'anoplitlialmitis 

1 

Choroid. 

I'erl'orating  wound    . 

i;{ 

Choroido-relinili.- 

4 

Siirunkeii  globe 

2 

Sarcoma             .         .         .         . 

1 

Conjuncltra. 

Optic  nerre. 

( 'licmosiH  . 

1 

Atrophy    .                             ■          • 

1 

(Miroiiic  conjuneliviii> 

1 

Kpiseleritis 

1 

(flaucoma. 

Na-vuH 

1 

Congenital          .          .          .          . 

2 

<  )|)iitiialuiia  neiinaloruiii 

V 

I'rinniry,  congeutive  . 

i; 

I'uruliiil  coiijinK  ii\  ill-. 

1 

„          noii-conge8tiv«-  . 

7 

Syniblepliaron 

2 

Secondary          ... 

2 

'I'nicboma 

1(1 

Cavernous  sinus  thrond)osi^  . 

1 

Wound 

I 

DiKseminated  selei'osi.><  . 

2 
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Tahle,  of  Operations  perforuted. 


Orbit. 

For  abscess 
Exenteration     . 
Exploration 
For  foreign  body 

.       2 
1 
2 
1 

Eyelids. 

For  ectropion  . 
.,    entropion    . 
,.     foreign  body 
,,    g-ranuloma 

3 
5 
1 
1 

..     moUuscum  contiigio-suni 

.       1 

..     papilloma  . 
,,    sarcoma 
,,    sebaceous  cyst    . 
,,    symbleparou 
.,     trichiasis    . 
Tarsorrhaphy    . 

2 
1 
1 

•7 

2 
1 

Lacrimal  apparatus. 
For  lacrimal  abscess 

4 

„         ,,          sinus     . 
Excision  of  lacrimal  sac    . 
Probing  lacrimal  passages 

3 

11 

2 

Ocular  muscles. 

Advancement    .          .         .          . 
,,              with  tenotomy  . 

1 

7 

Globe. 

Enucleation       .          .          .          . 
Evisceration      .          .          .          . 
Extraction  of  foreign  body 

17 
3 
3 

Conjunctiva. 

Excision  of  fornix 

i; 

„           n;pvus 
Expression         .          .          .          . 
Peritomy  .          .          .          .          . 
Suturintc  wound 

1 

10 

5 

1    1 

Cornea. 

Cauterisation  of  conus      .          .  2 

Excision  of  apex  of  conus           .  1 

For  foreign  body       ...  1 

Paracentesis      ....  1 

Scraping  .....  1 

Cauterisation  of  ulcer        .          .  4 


Iris  and  ciliary  body. 

Cyclodialysis     ....  1 
Division  of  anterior  synechia  1 
Iridectomy  for  adherent  leucoma  6 
„         for  anterior  synechia  1 
.,         for  excluded  pupil    .  4 
,.         optical      ...  1 
,,         preliminary                .  1 
,.         tor  primary  glaucoma  6 
„         for  prolapsed  iris       .  7 
,,         for  secondary    glau- 
coma    ...  1 
Iridotomy          ....  1 


Sclera. 

Enucleation  after  evisceration  .  3 
Suturing  wound  ...  1 
Trephining        .  .         .11 

Lens. 

For  capsular  membrane     .  .  17 

Curette  evacuation    ...  8 

Extraction,  after  iridectomy  .  2 

„            with              „  .  18 

„            without       ,,  .  2 

Xeedling  of  soft  cataract  .  10 

Total       .         .         .212 


Table  of  General  Anassthetics. 


Chloroform 
Chloroform  and  etlur 
Nitrous  oxide  and  oxygen 


Total 


1 

.  101 
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Cases  of  Hard  Cataract. 

Extraction  of  bard  cataract  was  performed  in  22  cases,  without  iridectomy  in 
2  cases,  and  after  previous  iridectomy  in  2  cases,  one  of  whicli  was  complicated 
by  the  results  of  iritis;    in  18  cases  iridectomy  was  combined  with  the  extraction. 

The  vision  obtained  after  operation  was  in  6  cases  =  |,  in  3  cases  =  JJ,  in  3 
cases  t=  -f^,  in  4  cases  =  /g,  in  2  cases  (one  complicated)  =  g'L,  and  in  4  cases 
less  than  g%.  In  several  of  the  cases  with  poor  vision  there  was  a  prospect  of 
considerable  improvement  as  a  result  of  further  operation. 

Cases  of  Soft  Cataract. 

10  cases  of  soft  cataract  were  admitted.  1  cataract,  of  traumatic  origin, 
was  treated  by  curette  evacuation,  and  10  cataracts  by  discission,  followed  in  7 
cases  by  curette  evacuation. 

Cases  of  Glaucoma. 

13  cases  of  primary  glaucoma  were  admitted,  of  whicli  2  were  acute,  4  sub- 
acute, and  7  chronic  in  character.  In  1  of  the  acute  cases  iridectomy  was 
performed  (one  eye),  and  in  1  trei)hining  of  cornco-sclera  (one  eye).  In  the 
subacute  cases  iridectomy  was  performed  on  3  eyes,  trephining  on  1  eye,  and 
paracentesis  on  1  eye.  In  the  chronic  cases  iridectomy  was  performed  on 
1  eye,  and  trephining,  followed  in  1  case  by  iridectomy,  on  7  eyes. 

Trephining  was  followed  in  one  case  of  chronic  glaucoma  by  severe  inflamma- 
tion; and  one  case  of  chronic  glaucoma,  on  which  trci)liiiiing  had  been  performed 
eighteen  months  previously,  was  admitted  with  severe  intra-ocular  iuflanimiition, 
consequent  on  an  attack  of  muco-purulent  conjunctivitis. 

1  case  of  congenital  glaucoma  was  treated  by  cornco-scleral  trciihiuing  of 
each  eye,  followed  in  the  case  of  one  eye  by  cyclo-dialysis. 

Case  of  Cavernous   Sinus  Thrombosis. 

Ethel  B — ,  at.  9,  was  admitted  with  high  temperature  and  riglit-sided  a-dema 
of  lids,  i)roptosis,  cheniosis,  and  limitation  of  ocular  movements.  Tliure  was  a 
history  of  an  injury  to  the  outer  part  of  the  eye  from  a  lingcr-nail  two  days 
previously.  Exploration  of  the  orbit,  undertaken  two  days  later,  failed  to  reveal 
the  presence  of  i)us.  After  transient  improvement  the  symptoms  increased  in 
severity,  with  sustained  high  temperature,  irritability,  and  delirium,  and  on  tlie 
fifth  day  after  admisBion  jiroptosis  with  cliemosis  had  developed  on  the  left  side. 
Examination  of  the  right  fundus  two  days,  and  again  eight  days,  after  admission 
revealed  no  abnormality.  Death  occurred  three  weeks  after  the  onset  of 
Bymjitoms.  I'ost-niortem  examination  (Dr.  liax)  revealed  cavernous  sinus 
thrombosis  with  liasal  nitiiingitis  and  encephalitis,  infection  having  njiparently 
originated  in  disease  of  the  bony  wall  of  tlic  right  orbit.  The  air-sinuses  of  the 
skull  and  middle  ears  were  free  from  disease,  t'ultivation  from  tiie  pus  of  the 
rcrobcliar  meninges  yielded  a  jiuri'  culture  of  S/iip/ii/locorciut  (luri'iis. 
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Case  of  Orbital  Aneurysm. 

Mary  A.  S — ,  est.  54,  was  admitted  with  left-sided  projitosis,  clieiiiosis,  and 
signs  of  paralysis  of  cranial  uerves,  complete  in  the  case  of  the  third,  and  partial 
in  the  case  of  the  fourth  and  sixth.  The  patient  was  distressed  by  a  buzzing 
noise  in  the  head  and  pain  in  the  left  brow.  Arterial  pulsation  of  the  contents 
of  the  orbit  was  evident,  with  bruit  on  auscultation  over  the  upper  lid,  these  signs, 
as  well  as  the  noise  heard  by  the  patient,  being  controlled  by  compression  of  the 
left  common  carotid  artery  in  the  neck.  The  symptoms  dated  from  a  fall  on  the 
back  of  the  head,  preceded  by  a  sensation  of  giddiness,  and  succeeded  by 
unconsciousness  of  sliort  duration,  eight  days  previously.  The  blood  pressure  was 
=  145  mm.  Hg.,  the  Wassermauu  reaction  negative,  and  a  radiogram  showed  no 
evidence  of  fracture  of  the  skull. 

A  fortnight  after  admission,  the  symptoms  having  increased  in  severity,  the 
left  common  carotid  artery  was  ligatured  by  Mr.  Sargent.  The  operation  was 
followed  by  immediate  cessation  of  pulsation  of  the  contents  of  the  orbit  with 
the  related  subjective  symptoms,  and  by  gradual  improvement  in  the  condition 
as  regards  proptosis  and  ocular  paralysis.  During  convalescence  the  i)atient 
complained  of  intermittent  pain  in  the  left  brow,  and  on  the  seventh  and  eighth 
days  after  operation  of  a  buzzing  noise  in  the  head  of  some  minutes  duration. 
On  auscultation  over  the  upper  lid  at  this  date  a  faint  arterial  bruit  could  be 
detected,  but  this  was  not  audible  again  after  the  eighth  day.  At  no  time  was 
there,  apart  from  occasional  severe  headache,  any  abnormal  sensory,  motor,  or 
psychical  phenomenon  which  could  be  attributed  to  disturbance  caused  by  the 
operation.  No  fundus  abnormality  was  noted  until  three  weeks  after  operation, 
when  slight  dilatation  of  retinal  veins  with  the  appearance  of  a  circumscribed 
white  exudate  in  the  retina  below  the  optic  disc  was  recorded.  Other  patches 
of  a  similar  character  were  observed  ten  days  later,  and  were  still  present  in 
association  with  turgidity  of  retinal  veins  six  weeks  after  the  operation.  Three 
months  after  operation  movement  of  the  upper  lid  and  eyeball  was  almost  full, 
the  fundus  of  normal  appearance,  and  the  vision  =  -/^  ;  the  pupil,  however,  was 
still  dilated,  and  the  iris  exhibited  some  abnormal  vascularity. 

Treatment  with   Salvarsan. 

Two  cases  of  syphilitic  iritis  were  treated  with  one  intravenous  injection  of 
"606"  and  of  "  914"  respectively,  and  one  case  of  syphilitic  iridocyclitis  with 
two  injections  of  "606."  The  case  of  iritis  treated  with  "914"  developed 
symptoms  of  delirium  tremens  immediately  after  the  injection ;  but  in  all  the 
patients,  more  especially  the  iritis  cases,  the  treatment  was  followed  by  noticeable 
improvement  in  the  ocular  condition.  One  case  of  interstitial  keratitis,  and  one 
case  of  sclero-kerato-iritis,  treated  with  one  intravenous  injection  of  "606,"  did 
not  appear  to  be  favourably  influenced  by  the  treatment. 

Radiuin  Treatment. 

One  case  of  very  extensive  rodent  ulcer  was  treated  on  five  occasions  by 
application  of  radium. 
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Statistical 


DISEASES. 


Acne  I'osacca 
„    vulgaris 
Alopecia 

,,       areata 
Dermatitis  (various) 
Eczema  (various) . 
Epidermolysis  bullosa 
Flrysipelas      . 
Erythema  (various) 
„         multiforme 
,,         nodosum 
,,         pernio 
Folliculitis    . 
Furunculosis 
Herpes  simplex 

,,      zoster 
Hyperkeratosis  (i>.ilms  and 
Ichthyosis     . 
Leucodermia 
liichen  simplex 
„       planus 
„       urticatus 
Lupus  erythematosus 

,,       vulgaris 
Miliaria 

Molluscum  contagiobu 
Nsevus  vascularis 
Papilloma     . 
Parakeratosis  variigal 
Pediculosis  (capitis 

„  corporis 

Pemphigus  neonatoruii 
Pityriasis  rosea 
Prurigo 
Pruritus 
Psori;isis 
Purpura 
Pyoderniiii   ( I  inpi'tigu,  tic.) 
Hodi'iit  ulcer 
Scahies 
Seborrha-a  capiti> 

„  corporis 

SycosiH 

iSypliiliK,  congenital 
,,         prinniry  . 
,,         si'i'onilury 
,.         tcitiary  . 


lies) 


1     Jan. 

Feb. 

March. 

1 
M. 

ij 
'       1 

jlS 

i ... 

2 
1 

i 

"i 

1 

1 'i 
1 

1 

4 
"3 

"i 
"i 

v. 

1 

2 

1 

1 
14 

1 

i 

i 

3 

... 

1 
4 

4 

2 
2 

M. 

3 
12 
... 

i 
i 

1 
2 

"'2 
5 

"4 

i 

"2 

4 

"1 
i 

1 

I 

... 
2 

6 
1 
3 

;;; 

::: 

i 
1 

M. 

1 

4 

"s 

"i 
1 

"i 
2 

1 

1 

3 
5 

i 
"i 

¥. 

2 
3 
1 
2 

4 

i 

"2 
i 

i 

1 

■i 

1 

i 

3 
"2 
"3 

"i 

1 
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Table,  1913. 


April. 

May. 

June. 

July. 

All 

- 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

M. 

2 

F. 

M. 
2 

F. 
2 

M. 

2 

1 

...i  1 

M. 
1 

Y. 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M.l  F. 

...        1 

15 

2 

1 

1 

1 

1 

2 

2 

2 

1 

1 

...       1 

21 

1 

1 

i 

..., 

1 

... 

1     ... 

7 

6 

3 

4 

5 

1 

3 

2 

1 

3 

4 

6 

3 

1 

1 

2      1 

64 

1 

1 

... 

1 

1 

1 

1 

1 

2 

1 

.*. 

3 

1 

3 

1 

1      1 

23 

10 

7 

10 

19 

10 

28 

7 

17 

1 

... 

10 

... 

... 

13 

9 

7 
1 

5 

16 

5 

9 

7 
1 

11 

260 
2 
2 

7 

::: 

1 

1 

i 

1 

1 

1 

1 

1 

1 

9 

2 

... 

1 

... 

... 

... 

4 

1 

... 

i 

i 

3 

1 

1    ... 
1    ... 

10 
9 

1 

... 

i 

1 

1 

1 

7 

1 

2 

1 

1 

... 

i 

1 
1 

1 
1 

i 

1 

i 
"i 

1 
1 

1 

1 
... 

1 

"i 
3 

1 

1    ... 
...      1 



...  I  'i 

7 
5 
6 
2 
6 
8 

2 

1 

2 

2 

1 

4 

1 

i 

5 

2 

2 

2 

2 

2 

...i  1 

32 

1 

2 

3 

... 

1 

1 

3 

... 

... 

14 

2 

2 

1 

2 

1 

1 

1 

3 

1 

i 

1 

4 

25 

1 

"i 

i 

1 

1 

i 

... 

... 

1 
8 

9 

9 

2 

5 

3 

6 

5 

5 

2 

7 

4 

8 

4 

12 

3 

1 

6 

110 

2 

... 

1 

1 

1 

'4 

1 

2 
i 
1 

2 

2 
1 

... 

2 
2 

1 
1 
2 

2 

18 
1 

15 
2 

1 

1 

i 

2 

2 

i 

1 
3 

1 

2 

1 

3 

1 

4 
1 

... 

1 
1 

... 

18 
11 

1 

1 

i 

2 

1 

2 

8 

1 

4 

1 
1 

5 

4 

3 

1 

3 

i 

4 

4 

3 

'2 

1 

5 

1 

3 

2 

69 
3 

y 

8 

5 

i 

1 

4 

i 

4 

3 

1 

4 

2 

5 

3 

8 

5 

9 
1 

5 

2 

1 

94 
4 

6 

2 

2 

2 

1 

2 

1 

3 

4 

2 

1 

8 

2 

1 

1 

2  ... 

58 

1 

i 

1 

1 

1 

1 
1 

1 

6 
3 

i 

... 

2 

... 

1 

1 

4 
1 
0 

1 

2 

2 

3 

3 

2 

2 

20 

1 

1 

.1 

1 

2 

2 

2 

2 

3 

3 

1 

2 

27 
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Statifitical  Table, 


DISEASES. 


Tinea  circinata 
„      tonsurans 
,,      versicolor 

Tuberculosis  cutis 

Urticaria 

Ulcer,  simple 

Various 


Jan. 

Feb. 

March. 

M. 

F. 

M. 

r. 

M. 

F. 

2 

2 

1 

1 

11 

]t 

15 

11 

5 
2 

r. 

1 
1 

2 

1 

2 

1 

2 

... 

ii'l 

11 
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1913 — continued. 


April. 

May. 

June. 

1 
July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

M  . 

1 
4 

F. 

1 
6 

1 

1 

M. 

20 

1 

F. 

18 
1 
1 

1 

M. 

13 
1 

1 

F. 

1 
10 

2 

1 

M. 

13 

... 

... 

F, 

1 
10 

*i 

M. 

2 
5 

... 

2 

F. 

1 
8 

i 

"i 

M. 

1 
11 

2 

F. 

1 
11 

2 

1 

M. 

4 
12 

... 
1 

F. 

15 

1 

2 

M. 

1 

28 

F. 

1 
14 

"e 

2 

M.     F. 

2 
14 

1 

1 
13 

i 

24 

286 

6 

6 

11 
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REPORT 

OF   THE 

EAR    DEPARTMENT   OF   ST.   THOMAS'S 
HOSPITAL 

FOR   THE   YEAR    1913. 


By  H.  J.  MAEEIAGE,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 

AURAL    SUEGEON    IN    CHARGE    OF    OUT-PATIENTS. 


Neu  Cases  treated  during  the  Year  1913. 


Disease. 

Males. 

Females. 

Total. 

Diseases  of  the  external  ear 
,,     middle  ear  . 

„               „     internal  ear 

„                „     nose,  moutlijpliarj'nx 
Miscellaneous      .... 

Total   . 

and  larynx 

79 

418 

28 

28 

5 

61 
444 
16 
42 
19 

140 

862 

44 

70 

24 

558 

582 

1140 

vnr,.  XT.Ti. 

12 

178  Report  of  fJie  Ear  Depart mtmt  for  1913. 


Disease. 


Males.        Females.        Total 


A.  Diseases  of  the  Kxtehnal  Eau. 

Eczema  of  auricle                                              .\  5 

Impetif^;')  of  auricle  — 

Eczema  of  external  meatus          ...  5 

Exostosis  of  external  meatus      ...  1 

Acute  otitis  externa                                           .  1 H 

Furuncle  of  external  meatus       ...  7 

Foreign  body  in  external  meatus  1 

Cerumen     .....  tl 


Total    .  .1       79 


H.  Diseases  of  the  Middle  Ear. 
Otitis  media  : 

Acute  suppurative  .  .  .  .        04 

Chronic         ,,  174 

,,  ,,  with  pol.Vl>  .,        22 

Acute  non-suppurative    .  .  4 

Chronic  ,,         •  •  •  ■  -i        •").") 

Acute     mastoid    disease    following    acute 

otitis  media  suppurativa      .  .  8 

Acute    mastoid    disease    following  clirouic' 

otitis  media  suppurativa  4 

Old  mastoid  disease    .  11 

Otosclerosis         ......  1 

Sclerosis  following  chronic  otitis  media  su]i- 

jmrativa      .  .  Iti 

Traumatic   perforation  of  tym|).inic  mem-l 

hrane  ...  — 

lOiistachian  ohstruction 
Adenoids 
()ther  causes   . 


■i'otal 


I'lsnAKKs  OF  Tiir:    Intkunai,  KM(. 
Dcaf-mulisni 
.Meniere's  syMi])t<)Ui.->   . 
\iTVe-<leafness  . 
Conireiiital  Kypliili>^ 


Tula 


30 


61 


GO 
Kio 


2 
11 


I  I 


If) 


.M 
11 

418 

50 
IG 

441 

4 
1 

1 
1 

6 

1 

7 

1 

42 

11 

1 

71 


140 


124 

339 

47 

7 

134 

12 

0 

22 

4 

35 

1 

104 
27 

862 
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Disease. 

Males. 

1 

Females. 

Total. 

D.  Diseases  of  the  Nose,  Mouth,  Pharynx 

I 

AND  Larynx. 

1 

Hypertrophic  rhiniti.s 

1 

4 

5 

Atrophic  rhinitis 

!         1 

3 

4 

Acute  rhinitis                        . 

1 

4 

5 

Chronic  rhinitis           .... 

2 

3 

5 

Injury  to  nose    ...... 

1 

— 

1 

Gumma  of  nose  ...... 

— 

1 

1 

Eczema  of  nose  .'.... 

— 

1 

1 

Syphilitic  ulceration  of  septum  . 

— 

1 

1 

Deflected  septum  nasi          .          .          .          . 

12 

11 

23 

Empyema  of  frontal  sinus  . 

1 

— 

1 

Ethmoiditis        ...                    .          . 

— 

1 

1 

Empyema  of  antrum  Highniori  . 

2 

3 

5 

Carcinoma  of  antrum   Hig-hmori 

1 

1 

Nasal  polypi 

1 

4 

5 

Syphilitic  ulceration  of  naso-pharvi].\ 

1 

— 

1 

Acute  tonsillitis           .          .          .          .          . 

— 

1 

1 

Gumma  of  tonsil          .          .          .          .         . 

1 

— 

1 

Acute  pharyngitis       .          .          .          .          . 

1 

— 

1 

Chronic  pharyngitis   .          .          .          .          . 

1 

4 

5 

Necrosis  of  jaw  ...... 

— 

1 

1 

Carcinoma  of  larynx  .          .          .          .          . 

1 

— 

1 

Total 

28 

42 

70 

E.  Miscellaneous  Diseases. 

» 

Gland  over  mastoid    .          .          .          .          . 

— 

2 

2        ' 

Glands  of  neck    .          .          .                    .          . 

3 

4 

7 

Neuralgia  ....... 

— 

6 

f) 

Bell's  )«lsy          ...... 

— 

1 

1 

Medical . 

1 

4 

5 

Dental  caries                .          .          .          .          . 

1 

— 

1 

Nihilitis 

— 

2 

2 

Total 

5 

19 

24 

i 

Operations  performed  in  tlte  Out- 

patients'  Theatre. 

Operation. 

Males. 

Females. 

Total. 

Removal  of  tonsils  and  adenoids 

118 

98 

2if; 

REPORT    FOR    1913 


FROM    THE 


LOUIS    JENNER    CLINICAL 

AND     PATHOLOGICAL     LABORATORIES, 

ST.   THOMAS'S   HOSPITAL. 


By   LEONAED    S.    DUDGEON,  F.E.C.P. 


The  total  number  of  specimens  examined  in  the  Clinical 
Laboratory  during  the  year  was  2559,  and  the  number  of 
cases  investigated  in  the  Pathological  Laboratories  numbered 
712. 

Tumours,  etc. — 588  specimens  were  received  from  the 
operating  theatres  and  the  out-patients'  and  special  depart- 
ments. 

Of  these — 

194  were  carcinomata. 
23  were  sarcomata. 
13  were  endotheliomata. 
4  were  rodent  ulcers. 
The  remainder  (354)  consisted  of  non-malignant  tumours, 
fragments  of  granulation-tissue,  enlarged  glands,  etc. 
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Serum  reaction  for  typhoid  and  para-typhoid  fever. — This 
test  was  done  on  26  occasions.  In  2  instances  the  reaction 
was  positive,  in  24  negative. 

Diphtheria. — Throat  cultivations  were  examined  for 
diphtheria  133  times.  Bacilli  having  the  characteristics 
of  the  Klebs-LoetHer  bacillus  were  found  on  30  occasions. 
In  the  remainder  (103)  the  results  were  negative. 

393  bacteriological  examinations  were  made  from  urine, 
blood,  pus,  etc. 

Blood. — 302  examinations  were  made  in  all.  These 
included  red-cell,  white-cell,  and  differential  counts,  estimates 
of  haemoglobin,  examinations  for  malarial  organisms,  phago- 
cytic indices,  and  many  other  blood  tests,  including  the 
Wassermann  reaction,  382  tests  being  made.  This  reaction 
was  positive  on  144  occasions. 

8putum. — Sputa  were  examined  1G9  times  for  tubercle 
bacilli ;   a  positive  result  was  obtained  on  20  occasions. 

Urines. — The  examinations  of  urines,  which  numbered 
150  in  all,  were  for  casts,  presence  of  colon,  typhoid,  and 
tubercle  bacilli,  etc.  Of  48  specimens  examined  for  tubercle 
bacilli  these  organisms  were  found  on  9  occasions. 

Cammidge^s  pancreatic  reaction  was  done  on  9  occasions, 
with  4  positive  results. 

Other  investigations  (407)  included  examination  of  in- 
flammatory exudates  for  cyto-diagnosis,  syphilitic  lesions  for 
the  presence  of  Treponema  pallidum,  gastric  contents,  pus, 
calculi,  etc.,  while  the  water,  sponges,  and  dressings  used  in 
the  operating  theatres  were  tested  for  the  presence  of  micro- 
organisms. 

The  bacteriological  investigation  of  acute  and  chronic 
infective  diseases  and  the  treatment  of  these  infections  with 
suitable  vaccines  was  canird  (put  in  llir  LalxMatories  as  in 
previous  years. 


REPORT 


X    RAY    DEPARTMENT,    10  1:^ 


Superintendent— ARCHIBALD    D.    REID. 


During    the    year    5773    examinations    were    made,    this 
number  being  an  increase  of  114  over  last  year. 

A  classification  of  these  cases  has  been  made  as  follows  : 


Male. 

Feniiile 

Exaiuiuatiou  of  head  and  neck  . 

123 

89 

,                  thorax   . 

219 

159 

,                  shoulder-joint  and  liumeiiis 

240 

139 

,                  humerus  and  elbow-joint 

407 

171 

,                  arm  and  hand    . 

596 

256 

,                  kidneys  and  bhuldcr 

285 

279 

abdomen 

104 

92 

hip  and  upper  half  femur 

380 

176 

,                  lower  half  femur  and  knee 

281 

175 

leg  and  foot 

710 

289 

spine     . 

167 

116 

,       .           foreign  bodies  . 

121 

199 

Total 

3633 

2140 

The  new  apparatus,  which  has  been  installed  during  the 
latter  part  of  last  year,  together  with  the  new  treatment 
cubicles,  was  used  with  great  success  both  as  regards 
saving  of  time  and  improvement  in  technique.  This  was 
particularly  apparent  in  the  case  of  the  abdominal  examina- 
tions, the  number  during  the  year  having  increased  by 
more  than  a  third  compared  with  last  year. 


Therapeutic  Department. 

This  was  opened  in  January,  1913.      The  total  number  of 
new  patients  who  attended  the  department  during  the  year 


184 
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amounted  to  2262,  the  monthly  number  rising  from  121  in 
January  to  264  in  September.  The  following  is  a  list  of 
those  cases  whose  treatment  was  completed  during  1913  : 


(a)  Epilation  for  Tiuea  tonsurans,  236  cases.  Of  these — 
(a)  Passed  as  cured  and  fit  for  school  in  3  to  5  weeks 
(^)  ),  „  >.  over  5      „ 

(f)  A  second  application  of  rays  necessary 

Note. — Nearly  all  these  cases  occurred  in  the  first 
three  months  of  working,  hefore  a  proper 
standard  for  tint  "  B  "  had  heen  found. 
{d)  No  record  ...... 

Total 

Complications. — Re-infection,  2  cases — 1  of  new-growing  hair  and  the  other  as 
circinate  lesions  of  skin  and  scalp. 
Folliculitis,  6  cases — subsequent  to   the   lueg.ilosporon  type  ot' 

infection. 
Acute  eczema  of  scalp,  1  case. 
Deficient  re-growth  of  skin  or  permanent  alopecia,  no  cases. 


152  =  65  per  caxit. 
58  =  24 
24.  -  10 


2 
236 


(b)  Other  cases — 


Malignant  disease 

Prophylactic  treatment 
Rodent  ulcer 


Total. 

Cured. 

.     12 

— 

.       5 

Healin 

8 

3       . 

.     40 

36 

6 

— 

7 

5 

.     10 

1 

8 

5       . 

7 

— 

.       5 

— 

3 

3 

3 

1 

2 

1 

2 

— 

1 

— 

1 



1 

— 

2 

— 

k        2 

— 

11 

— 

.   145 

50 

Nut 
iiapruvcd. 

4 


Ceased 
attending. 

7 


(bone  involved) 


Eczema 

Psoriasis 

Lichen  planus 

Lujjus  vulgaris*  . 

Alopecia  areatat  • 

Lupus  erythematosuo  7       .       —  1 

Keloid  .         .       5       .       —       .         3 

Sycosis 

Ulcers 

liazin's  disease 

Acne  vulgaris 

Seasonal  prurigo  .1  —  1 

Ex()|)hthalmic  goitre  it       .        —  3       .  4 

Leukiumia  .  .        1        .        —  —  1 

Lymphoimia  .       1       .       —  —  1 

Lyniphadenoma  . 

Tuberculous  glaniis  of  nic 

Various 


ToUii  .   145       .       55  21  17  3(5 

iMerciiry  va|M)in  lani|i  plus  X  rays.  f  Mercury  vapour  lani|)  only. 


REPORT 

THE   TUBERCULOSIS   DEPARTMENT 

FOR   THE    YEAR    1913. 


By  R.  C.  WIISrGFIELD,  M.B.Oxou.,  M.R.C.P.Lou.l. 


In  presenting  this  report,  I  wish  to  show  as  shortly  as 
possible  the  work  done  during  1913.  I  shall  try  to  make 
clear  three  points:  First,  the  extent  and  results  of  the  work; 
second,  how  the  department  has  worked  in  with  the  other 
departments  of  the  Hospital;  third,  the  value  of  this  de- 
partment as  a  unit  in  the  general  scheme  for  dealing  with 
tuberculosis  in  London. 

The  structural  design  of  the  department  has  been  found 
to  work  admirably.  It  was  noticed  soon  after  the  department 
was  opened  that  there  was  not  sufficient  waiting  room.  To 
meet  this,  a  waiting  room  has  been  built  outside,  partly  glazed, 
and  well  heated,  so  that  it  can  be  used  both  in  summer  and 
winter.  A  creosote  chamber  has  been  constructed  in  the 
basement  underneath  Luke  Ward. 


Table  I. 

(a)   The  number   of   persons   dealt   witli    by    the    department  either    as 

patients  or  contacts  ...  ...  ...  ...     1032 

(/;)   The  number  of  patients  seen    ...  ...  ...  ...  ...       799 

(f)   Number  attended  for  one  month  or  more — Males,  232;  females,  '67 o         607 
{d)  Number  attended  less  than  one  month.     (This  includes  patients  for 
opinion,  those  unfit  for  dispensary  treatment,  and  those  who  were 
found  to  be  not  tuberculous)  ...  ...  ..  .:.       192 
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(e)   I'aliuiits  discliars^ed  or  rcfurred  to  otlier  tlepartments.    (This  iiicludcs 

soiiiu  of  (•  and  (£)   .  .               ...              ...              ...              ..,              ...  108 

(y )  Nuniber  seut  to  tlie  Intinmiiy                ...              ...              ...              ..  75 

i^if)   Number  disch;irgc'd  for  refusing'  to  ciivry  out  tieatuieiit    ...               .  .  54 

(A)   Number  of  atteiidiinces  dui'iiig  the  year                 ...               ...                 .  5605 


Table  II. 

'lalile  sliowiuj,'  the  sources  from  whieb   the  jiatients  were  deriveil.      'I'his  tabk' 
ilhistratcs  tlie  efficacy  of  the  Hospital  as  a  net  for  collectiusj^  phthisical  paticiitt, 
and  also  the  use  made  of   the  department  by   the  doctors  in  the  sui^roundini,'- 
districts.     Of  the  799  patients — 

(a)   Sent  from  different  departments  in  tlie  Hospital  .      401 

Sent  from  panel  doctors     ..  .  ...     121 

Sent  from  private  doctors   . .  5  1 

As  contiicts  ...  ...  2(! 

Sent  by  the  medical  officer  of  hi  :il  li  ...        3(; 

Sent  by  charitable  societie.-;  ..  ...        3(t 

Came  of  their  own  accord  or  were  recoinuieiidcd  pnvaiily       41 

{h)   Sent  for  opinion  only  by — 

Panel  doctors                ...  ...               ...        50 

Private  doctors            . .  26 

Cliaritable  societies  ...                                            5 

Otlier  liospital  departmcMl.^  ..        14 


Tai;].!;    ill. 

Table  showiu",'  the  diagnosis  of  lliesc  patients  : 

Tuberculous — 

Males  268 

Females  340 

Non-tuberculous 

Males    ...  :{.i 

Kemah':-  5(1 

Doubtful- 
Males  3(1 
Female,->  72 

'I'liese  have  been  clabsilied  under  Inman's  clas>ili('ati(in,  viz  ;  Class  1,  lusting' 
febrile.  (JliiHs  II,  Aiiibiilant  febrib';  Itestin^  afebrile.  Class  111,  Ambulant 
iifebrilr. 

Cbiss  1  5-1  males  -Mi  females. 

ChihK  II     3S     ..  ...        55 

CiaHM  III 150     .,  ...     200 

Arrested 14     „  ..        29 

Tubercular  mediaNtinal  glandti  only,  22. 
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Table  IV. — The  Results  of  Treatment. 

I  have  decided,  in  giving  tlie  results  of  treatment,  not  to  use  the  words 
"  cured,"  "  improved,"  since  these  terms  are  merely  a  matter  of  personal  oi)iuioii. 
Instead,  I  have  divided  all  the  patients  under  treatment  up  into  four  classes 
according  to  the  fitness  or  otherwise  to  work.  It  has  the  advantages  of  giving  a 
definite  idea  of  results,  being  open  to  investigation,  and  of  not  saying  too  much, 
as  many  patients  under  my  Class  A  would  be  put  down  in  other  circumstances 
as  "  cured,"  or  "very  much  improved,"  and  so  forth.  The  four  classes  iirc  as 
follows  : 

Class  A  :  Those  people  who  at  the  commencement  of  treatment  weri;  fit  tn 
work  and  continued  so. 

Class  B  :  Those  people  who  at  the  commencement  of  treatment  were  fit  to 
work  and  became  unfit. 

Class  C:  Those  people  who  at  the  commencement  of  treatment  were  unfit  to 
work  and  after  treatment  became  fit. 

Class  D:  These  people  who  at  the  commencement  of  treatment  were  unfit  to 
work  and  after  treatment  continued  so. 
A     ...     395  =  65"07  per  cent.  \ 

B      ...        37  =     6"09       ,,  \^  These  numbers  re(er  to  j)atieiits under 

C      ...       48=     7*08       „  treatment  for  two  mouths  or  more. 

D     ...     105  =  17-29       „  j 

Died  22  =     3-6 

607 

Table   YVa. — Sanaturium  Patients. 

Of  these  there  were  sent  to  Sanatori.a — 

Males       ...  ...  ...  ...     73 

Females  ...  ...  ...  ...  ...     68 

■^  141 

With  ihe  following  results  : 

Class  A  ...  .  ...  ...  ...  46 

Class  B  ...  ...  ...  ...  ...  8 

Class  C  ...  ...  ...  ...  ...  27 

Class  D  ...  ...  ...  ...  ...  10 

l^ied  ...  ...  ,  ,  ..  .  .  4 


Table  lYh. 

Of   the  007  patients,  those  who  had  Sanatorium  tnatmeut,  120;  ami  tlnii- 
k-orking  results  for  1913  were  : 

Class  A    ...              ...  ...  ...  ...  88 

Class  B  ...              ...  ...  ...  ...  2 

Class  D  ...              ...  ...  ..  ...  32 

Died        ...              ...  ...  ...  ...  3 
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Table  IV'c — 'Ihtherculin  Treatment. 

Some  i)iitieuts  were  treated  with  tuberculin  iujections.     The  tuberculins  used 
were    "  bacillary    emulsion"    and    "  Beraneck's    emulsion."      The  method   was 
tli.it  of  beuinning  with  a  minute  dose  and  working  up  with  a  gradual  iucrease, 
avoiding  reactions.     Other  treatment  was  given  as  well,  and  often  tuberculin 
was   started    while  at   Sanatorium   and   continued   here   afterwards.       Number 
treated,  70,  giving  the  following  results: 

Class  A  ...  ...  ...  ...  ...     36 

Class  B   .  ...  ...  ...       4 

Class  C  ...  ...  ...     10 

Class  D  ...  ...  5 

Those  noL  jound  suitable      ...  ...  .       15 

Table  V. 

'I'able  showing  the  special  departments  to  which  patients   were   referred  to. 
This  list  shows  very  forcibly  the  great  advantage  of  this  type  of  tuberculosis 
dispensary  in  dealing  with  the  tuberculosis  question  in  this  country.     It  is  hard 
to  think  how  the  disease  can  be  adequately  treated  without  this  help.     'I'his  table 
will  also  show  the  close  connection  of  the  new  department  with  the  other  special 
departments  : 

Dental    ...  ...  ..  ...   150 

Laryngological      ...  ...  .70 

X-Ray     ...  ...  ...  ..  70 

Medical  ouL-palients  .35 

Surgical  out-patients  21 

To  the  wards  as  in-])alienl.-  21 

Gynsucological        ...  20 

0[)htiialniic  .  .  ...  17 

I'athoiogical  ...  0 

Skin         ...  ..  S 

I'livsical  I  .'iL■^ei^c  ...  ...  .  5 

.Mi-nlal    ...  ...  ...  .  5 

I'otal       ...  (out  ol  71'!*,  or  iJ4  per  cent.)  -431 

Taulk  \'  1. — Contacts. 

'J'he  question  of  examining  contacts  bus  been  curefully  lliougbt  out.  The 
metliuds  in  nee  at  most  dispensaries  in  London  of  the  doctor  visiting  the  liomes 
of  the  putientK  and  having  what  is  known  as  a  ''  march  past  "  is  impossible  iu 
our  Tuberculosis  Department. 

In  the  agreement  with  the  M.O.II.  anil  Hospital  the  Tuberculosis  Oflicer  is 
not  allowed  to  visit  palicnth'  homes  to  any  extent  iu  Lambeth,  and,  further, 
nnuiy  of  our  patients  conn'  from  distant  districts  and  from  outside  London.  But, 
further  than  tiiis,  we  do  not  cousitler  the  "nniich  jtast"  system  is  satisl'aclory 
in  all  rcHpects.  By  that  systi  ui  large  numbers  of  people  living  iu  contact  with 
])lilhiHi(-Ml    p'-ople    are    jiasNcd    as    pcrlccily    lienlthy    by    the    doctor;   they  are 
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definitely  seen  and  passed  once  and  for  all,  regardless  of  the  fact  that  thev  are 
still,  so  to  speak,  living  in  the  danger  zone.  It  is  impossible,  of  course,  for  the 
Tuberculosis  Officer  to  keep  all  such  contacts  under  observation,  but  it  can  be 
done  by  the  Tuberculosis  Department  as  a  whole  by  making  use  of  our  invaluable 
Almoner  and  Visiting  Department,  and  that  is  the  system  we  are  aiming  at. 
Large  numbers  of  contacts  do  come  up  for  examination,  but  we  try,  when  we 
take  on  a  patient,  to  treat  his  family  as  vvell  as  himself,  and  they  are  taught, 
encouraged,  and  in  some  cases  mildly  compelled  to  take  the  necessary  precautions 
for  protecting  themselves  against  infection.  By  this  means  we  hope  to  watch 
and  care  for  the  health  of  our  contacts  in  the  most  effective  manner. 

Every  month  a  lecture  is  given  to  the  new  patients  on  the  subject  of  treatment 
and  prevention,  and  their  relatives  and  friends  are  invited  to  attend. 

With  regard  to  our  numbers,  it  must  be  I'emembered  that  many  of  our 
contacts  are  examined  at  the  chief  dispensary,  and  those  living  far  off  by  local 
doctors. 

Number  of  patients  definitely  taken  in    by  the   Dispensary  during   1913  on 

whom  contacts  had  to  be  examined   (excluding  cases  known  before,  cases  for 

opinion,  cases  transferred  to  other  dispensaries,  and  non-phthisical  patients),  34f>. 

Out  of  these  346  patients  number  of  contacts  seen,  233,  or  67  per  cent.     Results  : 

Tuberculous  ...  ...       8  males  ...     12  females. 

Non-tuberculous   ...  ...     44     „       ...     39       „ 

Kept  under  observation  ...     24     „       ...     30       „ 
Sent  to  Children's  Department,  78. 

Table  YU.—The  Ward. 

The  ward  was  opened  in  June,  1913,  for  diagnosis  and  tieatment.     Theie  are 
eight  beds — four  male,  four  female. 
Patients  in  for  diagnosis — 

Male        ...  ...  ...  ...  ...      11 

Female    ...  ...  ...  ...  ...       9 


Results- 


Positive.. 
Negative 


20 


16 
4 


Patients  in  for  treatment- 
Male 
Femali'    ... 


20 


12 
11 


Results — 

Class  A 
Class  B 
Class  C 
Class  D 
Died 


23 


0 

6 

11 

1 
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Table  VIII. 

Table  showing'  visits  paid  to  homes  of  patients. 

For  the  figures   in  this  and  the  following  tables  I  am  indebted  to  the  Lady 
Almoner. 

Homes  visited  regularly  from  Hospital  Almoner's  Department    ...  4-7.S 
Homes  visited  by  other  agencies         ..  ...  ...  ..  331 

Homes  not  visited  (common  lodging-houses,  cases  for  opinion  only)     77 

Table  VIII  a. 

Table  .showing  what  other  agencies  the  Northcote  Trust  co-operated — 

Charity  Organisation  Society  for  ...  ...   112  patients. 

Church  Relief  Committee  ...  ...     35 

Guardians  for  ...  ...  ...  ...     IG 

London  Insurance  Committee     ...  ...     91 

The  others  were  helped  by  the  Northcote  Trust  only. 

During  the  year  the  Northcote  Trust  spent  £647  in  this  department. 

Table  VIII  c. 

Table  showing  nature  of  help  given. 

(1)  Homes,  Sanatoria,  Hospitals,  etc. — 

Patients  sent  to  Sanatoria  through  National  Insurance          ...  77 

sent  to  Sanatoria  through  charitable  agencies           ...  5S 

sent  to  Homes  through  National  Insurance    ..          ...  1 

.,         sent  to  Homes  through  charitable  agencies      ..  38 

sent  to  Chest  Hosj)itals  through  National  In.'sniance  11 

sent  to  Chest  Hospitals  through  i-harilable  agencies  50 

boarded  out  in  thecoiiiitry  through  charitable  agencies  23 

(2)  Other  help- 

Patients  given  extra  food  through  National  Insurance  ...      12 

given  extra  food  through  charitable  agencies  ...    Ill 

allowed  the  use  of  shelters  Id 

money  allowance  to  family  1(1 

who  had  extra  clothing,  blankets  2(i 

who  had  help  with  housework  7 

who  had  work  found  for  them  12 

who  had  beds  given       ...          ...          ..  7 

sent  to  Training  Homes  2 
who  had  fares  given  to  go  to  relations  in  tlie  country       7 

who  had  loans     ...          ...          ...            . .  ...        I 

helped  to  emigrate  I 

who  had  nurses  sent  for  prolonged  |ieriods    ..  II 
wliii  bad  teelli  given  an<l  other  surgical  ajiparatiis    ..       23 
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PFIYSICAL   EXERCISE   AND   MASSAGE 
DEPARTMENT   FOR   1913. 


By    EICHARD    TIMBERG,   M,R.C.S.(Eng.). 
L.R.C.P.(LoND.),    G.D. (Stockholm). 


This  year  has  not  been  marked  by  any  striking  changes 
or  innovations,  only  by  steady  growth  of  the  Department, 
the  number  of  cases  treated  reaching  1172  versus  878  in 
1912,  which  up  till  that  time  formed  a  record. 

Practically  the  same  variety  of  cases  have  come  under 
treatment  as  in  previous  years,  the  increase  in  numbers  of 
fractures,  however,  being  considerably  more  than  propor- 
tionate to  the  whole  amount.  This  is  a  satisfactory  feature, 
showing  that  the  value  of  the  Department's  work  in  the 
treatment  of  recent  injuries  is  becoming  more  i-ecognised 
and  taken  advantage  of.  Still,  even  now,  it  happens  occa- 
sionally that  cases  are  referred  here  only  after  they  have 
been  using  "  Pulv.  Mass.  "  at  hoine  for  some  Aveeks  under 
directions  received  at  the  Casualty  Department.  Such 
mistakes  will  always  be  liable  to  happen  with  the  frequently 
changing  Casualty  officers,  but  they  are  fortunately  becom- 
ing less  frequent. 
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It  is  rather  striking  to  notice  the  great  preponderance  of 
male  cases,  685  versus  487  female.  This  entirely  disposes 
of  the  idea  entertained  in  the  early  days  of  the  Department 
that  it  would  not  be  possible  to  get  men  to  attend  for  this 
form  of  treatment. 

Fortunately  a  fair  proportion  of  the  male  cases  are  boys, 
who  are  treated  on  the  female  side.  Otherwise  it  would  be 
well  nigh  impossible  to  provide  adequate  attention  for  them 
with  only  two  male  attendants  as  hitherto  arranged.  On 
the  female  side  there  are  always  a  greater  supply  of  workers 
to  draw  upon  amongst  the  students  of  the  massage  school, 
their  number  varying,  according  to  the  different  courses 
running,  anything  between  8  and  20. 

This  school  has  now  become  quite  an  established  institu- 
tion, the  number  of  applicants  being  adequate  and  the 
examination  results  satisfactory. 


Table  of  Casks  Tkeated   in  th.e  Physical  Exercise  and 
Massage   Department  during  1913. 


Diagnosis. 
Fracture  : 
Spino 
Ribs 
Upper  oxtrcinity  : 

Claviflc 

8capulii 

Ilumerus 

Ulna     . 

Ilailius 

I\'.a(liu.s  ami  ulna  combinod 

<  "arpus  and  hand 
Jiiiwcr  cxtrciiiity  : 

I'rlvis  . 

Fiiiiur 

I'atclla 

'ri})ia    . 

Fibula. 

Tibia  and  fibula  (•..iiiliiiicil 

Tarsus  and  f'not  . 

c;<»nt  union 

Hupturr  of  niUHcb's  or  tcndiiiis 

S])rain 
iJlHlocatiou 

lnti>rn)il  d«•ran^r<•nn•n1  ot  kn i"iii1 

Ciirnnic  synovitis 

C'arriid  rii)\v;ird 


F.    Totnl. 

—        ;} 


M.    F.    Total. 


1 


10 


(H 

'.iO 

01 

l(i 

■I 

20 

37 

88 

75 

25 

i» 

34 

ir, 

1 

in 

1 



1 

-2 

12 

34 

L'l 

1 

37 
21 

L'l 

11 

27 

11 

301 
27 

•  > 

125 

42(; 

34 

3 

15 

/ 

.1 

<; 

IS 

s 

2() 

Its 

12 

50 

1(1 

2 

12 

— 

-* — 



MiC) 

KiO 
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Diagnosis. 
Brought  for^ral■d 
Teno-synovitis  . 
Ankylosis 

Cicatricial  contractions 
Ditto  after  cellulitis 
Ischemic  pai'alysis 
Cvit  tendons  and  nerves 
Arthritis  : 

Gonorrhceal 

Infective 

Osteo- 

Khenmatic 

Rheumatoid 

Tuberculous  affections  of  joints 
Spinal  curvaturp=i : 

Scoliosis 

Kyphosis     . 

Deformity  of  chest  . 

Defective  development 

Old  caries  of  spine 

Spondylitis 

Cervical  rib 

Torticollis 

Deformities  of  hand 

Coni^enital  dislocation  of  hip 

Coxa  vara 

Genii  valgum 

Genu  varum 

Talipes  eqviinus 

Talipes  varus 

Talipes  equino-varus 

Pes  cavus 

Pes  valgus 

Pes  planus 

Hallux  valgus    . 

Hallux  rigidus  . 

Hemiplegia 

Spastic  paralysis 

Meningitis 

Amyotrophic  lateral  sclerosis 

Disseminated  sclerosis 

Tabes . 

Poliomyelitis 

Progressive  muscvxlar  atrophy 

Muscular  dystrophy 

Facial  paralysis 

Erb's  paralysis  . 

Traumatic  jiaralysis 

Post-diphtheritic  paralysis 

Peripheral  neuritis 

Sciatica 

Raynaud's  disease 

Angioneurotic  oedema 

HBemophilia 

Chorea 


Carried  forward 
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M. 

K. 

Total 

.  .M. 

F. 

I'otal. 

40f) 

160 

566 

2 

1 

3 

2 

3 

5 

3 

15 

18 

12 

9 

21 

1 

— 

1 

20 

11 

31 

2 

4 

6 

1 

3 

4 

.  15 

15 

30 

4 

13 

17 

4 

11 

15 

2() 
10 

46 

4 

72 
14 

.  11 

39 

50 

6 

27 

33 

5 

1 

6 

8 

14 

22 

1 

2 

3 

2 

1 

3 

33 
2 

84 
9 

117 
11 

2 

3 

5 

— 

3 

3 

1 

— 

1 

3 

1 

4 

6 

3 

9 

1 

— 

1 

2 

4 

6 

— 

1 

1 

2 

1 

3 

3 

— 

3 

— 

4 

4 

9 

16 

25 

— 

5 

5 

— 

2 

2 

3 

3 

6 

5 

4 

9 

2 

1 

3 

1 

— 

1 

4 
3 

1 

5 
3 

10 

9 

19 

2 

— 

2 

2 

— 

2 

1 

1^ 

2 

1 

1 

2 

11 

3 

14 

— 

1 

1 

11 

H 

19 

15 

4 

19 

— 

1 

1 

— 

4 

4 

1 

— 

1 

1 

1 

2 

619 

427 

946 

18 
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Diagnosis. 
Bnni^^lit  forwarrl 
NeuriLsthenia 
Fvinctional 
Bronchiectasis 
Asthma 
Heart  disease 
Vai'icose  veins 
Constipation 
Gout   . 
Diabetes 
Kickets 
Enteroptosis 
Incipient  hernia 
Post-operative  debility 
Myositis 
Thrombosis 
Mercurial  inunction 
Miscellaneous    . 


Total 


M.      F.      Total.     M. 

F.    Total. 

Giy 

427 

946 

2 

.J 

7 

1 

l.-j 

Hi 

2 

— 

2 

1 

1 
1 

2 

1 

;3 

1 
5 

I 
s 

2 

— 

2 

1 

1 

— 

1 
1 

1 

3 

1 
3 

2 

— 

2 

Y 

9 

1() 

') 

3 

S 

2 

4 

G 

24 

— 

24 

10 

13 

23 

(IS;-) 

487 
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RECENT    ADDITIONS    TO    THE    MUSEUM. 


By  S.  G.  SHATTOCK,  F.E.C.S., 

CURATOK    OF    THE    MUSEUM. 


10  A.  Portion  of  the  upper  ends  of  the  Adductor  Muscles  of  the 
Thigh,  in  connection  with  which,  as  a  result  of  injury,  a 
nodular  formation  of  bone  has  been  produced  of  the  kind 
usually  named  Rider's  bone.  The  new  bone,  with  which 
dense  fibrous  tissue  is  intermingled,  is  everywhere  well  defined, 
and  was  evidently  discontinuous  with  the  os  pubis. 

The  parts  were  excised  from  a  man  aet.  30,  who  was  a  pro- 
fessional football  player. 

Presented  by  A.  .J.  Couzens,  Esq. 

10  B.  Portion  of  the  Shaft  of  a  Femur,  the  upper  plane  of  section 
being  made  near  the  middle  of  the  bone,  and  through  the 
middle  of  a  prominent,  somewhat  fusiform  process  of  new 
osseous  tissue  which  has  been  produced  in  the  crureus  muscle. 
The  new  bone  is  connected  with  the  front  of  the  shaft  by  a 
slender  flattened  peduncle  near  its  middle,  and  is  elsewhere 
sei^arated  from  it  by  a  distinct  interval.  The  outgrowth  is  of 
delicate  cancellous  structure,  imperfectly  closed  in  with  a  thin 
compact  layer.  The  condition  represents  that  known  as 
myositis  ossificans  traumatica. 

From  a  man  whose  limb  was  amputated  for  gangrene,  the  femur 
being  sawn  through  where  shown,  and  the  osseous  outgrowth  being 
discovered  accidentally. 
VOL.    XLII.  14 
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46  C.  Three  jiieces  of  Synovial  Membrane  which  with  others, 
together  with  large  numbers  of  melon-seed  bodies  (a  few  of 
which  are  mounted  singly  in  the  preparation)  were  removed 
from  the  subacromial  bursa  of  the  right  side.  From  the  three 
pieces  of  membrane  there  hang  numerous  bodies  of  the  same 
kind.  Microscopic  examination  shows  the  loose  bodies  to 
consist  of  greatly  swollen  hyaline  connective  tissue,  in  the 
clefts  of  which  well-stained  connective  tissue  cells  are  dis- 
tributed. 

From  a  womau,  set.  31,  admitted  under  Mr.  Makius,  June,  1913, 
with  a  history  of  pain  in  the  right  shoulder  of  four  months'  duration. 
She  stated  that  an  aunt  had  died  of  consumption.  The  patient  had 
had  transient  pain  and  effusion  in  the  left  shouldei",  the  right  knee, 
and  right  wrist.  Movement  in  the  right  shoulder  was  limited  and 
painful ;  there  was  a  swelling  in  front  of  it,  which  was  veiy  tender. 
On  operation  this  was  found  to  be  the  subacromial  bursa,  much 
thickened  and  full  of  melon-seed  bodies.  The  bursa  was  removed  and 
the  wound  clo.sed. 

244  C.  The  Head  of  a  Humerus  which  is  encircled  with  the  ring 
from  the  fuse  of  a  4  inch  shell,  together  with  a  piece  of  cloth- 
ing wedged  between  the  two,  the  whole  having  been  success- 
fully excised. 

From  a  soldier  who  was  hit  in  the  back  of  the  left  shoulder.  A 
long  gaping  wound  resulted  which  led  into  the  shoulder-joint ;  and 
lying  loose  in  the  cavity  were  the  parts  shown.  The  whole  was  with- 
drawn on  the  patient's  admission.  Subsequent  exploration,  at  which 
small  splinters  of  bone  and  some  fragments  of  clothing  were  removed, 
checked  the  suppuration,  and  the  wound  finally  healed  up,  leaving  the 
man  with  a  useful  arm. 

From  the  Turkisli  War  of  1913. 

(C.  M.  Page,  '  Lancet,'  July  26th,  1913  [Case  G3].) 

Presented  by  C.  M.  Page,  Esq. 

814  A.  The  Head  together  with  the  Neck  of  a  Femur,  excised  for 
the  disease  shown. 

The  head  is  much  deformed  from  osteo-arthritis,  l)eiug 
prominently  lipjjed  by  new  bone,  and  eburnated  anteriorly 
after  considerable  destruction  of  its  substance. 

From  a  man,  at.  39,  a  gas  stoker,  admitted  under  Mr.  Battle  in 
May,  1913.  A  year  previously  ho  began  to  feel  pain  in  the  left  hip-, 
all  the  muucles  around  the  joint  became  wasted,  and  movement  was 
limited  and  painful. 

Tlie  operation  was  followed  by  conBidorahle  ali(M-toning  of  tlie  limli- 
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619  A.  A  vertical  section  of  portion  of  the  dorsal  region  of  a 
Spinal  Column,  of  which  the  bodies  of  the  several  vertebrae 
shown  have  been  almost  completely  replaced  by  a  new  growth 
which  microscopic  examination  shows  to  be  a  round-celled 
sarcoma. 

As  a  result  of  the  destruction  of  the  osseous  substance  the 
normal  curvatui-e  of  the  spine  has  become  exaggerated  ;  there 
is  no  compression  of  the  spinal  cord. 

From  a  woman,  ffit.  60,  whose  illness  extended  over  a  period  of 
eighteen  months,  with  a  possible  cause  of  a  slip  on  the  pavement, 
without  a  fall.  The  chief  symptom  complained  of  was  pain  in  the 
upper  dorsal  region  accompanied  with  increasing  kyphosis  and 
fixation  of  the  spine.  Death  occurred  from  bronchitis  and  cardiac 
failure. 

Presented  by  C.  P.  Lankester,  Esq. 

642  A.  The  lower  three-fourths  of  a  Femur  with  the  upper  end  of 
the  Tibia  and  the  soft  parts. 

Around  the  lower  five  inches  of  the  shaft  of  the  femur 
there  has  grown  a  large  subperiosteal  sarcoma.  The  tumour 
has  destroyed  the  compact  wall  of  the  bone,  and  invaded  the 
cancellous  tissue  and  the  medulla  for  a  distance  of  three  inches 
above  the  epiphysial  line.  The  whiter  areas  scattered  through 
the  growth  consist  of  foci  in  which  the  intercellular  substance 
is  undergoing  calcification.  Microscopic  examination  shows 
the  tumour  to  be  a  chendro-sarcoma.  The  cartilage  is  in  pro- 
cess of  simple  calcification,  the  cells  remaining  included  and 
unaltered  in  the  calcified  matrix.  The  sarcomatous  districts 
are  in  process  of  osteoid  transformation,  the  cells  producing  a 
hyaline,  calcifying  osteogenic  matiix  in  which  they  become 
included,  but  without  undergoing  development  into  true  bone 
corpuscles. 

The  limb  was  removed  by  amputation  from  a  girl  set.  13,  admitted 
under  Mr.  Glutton,  with  a  history  of  six  months'  pain  in  the  knee 
followed  by  inability  to  stand.  There  had  been  rapid  increase  in  the 
size  of  the  knee  for  ten  weeks.  No  "  egg-shell  crackling "  was 
obtained.  There  was  no  enlargement  of  the  ingviinal  glands.  The 
overlying  skin  was  reddened. 

943  F.  The  pyloric  end  of  an  Infant's  Stomach,  bisected,  and 
showing  pronounced  hypertrophy  of  the  circular  muscular  coat 
of  the  pyloric  canal ;  the  overgrowth  terminates  more  abruptly 
on  the  distal  than  on  the  proximal  side. 
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The  mucosa  within  the  contracted  area  is  thrown  into  longi- 
tudinal folds. 

The  infant  lived  six  weeks.  No  "  tumour  "  could  be  felt  during  life 
at  the  site  of  the  thickening. 

Presented  by  J.  F.  Windsor,  Esq.,  1914. 

1028  E.  Portion  of  a  Pelvic  Colon  which  was  excised  during  life. 

The  gut  is  much  contracted.  On  the  lower  right  side  of  the 
right-hand  half  there  is  an  irregular  cavity  in  the  surrounding 
fat,  due  to  perforating  diverticulitis :  in  the  recent  state  the 
cavity  contained  pus  and  pellets  of  inspissated  faecal  material. 

The  parts  were  successfully  removed  by  Mr.  L.  E.  C.  Norbury 
from  a  woman  mt.  43.  There  was  a  history  of  chronic  constipation 
for  fifteen  years,  with  an  attack  of  recent  diarrhoea  lasting  for  one 
month.  Severe  griping  pain  had  been  experienced  for  six  months. 
The  right  kidney  had  been  excised  for  tubercular  disease  three  years 
previously. 

On  admission  a  swelling  was  palpable  in  the  left  iliac  region.  On 
opening  the  abdomen,  an  adherent  mass  was  discovered  in  connection 
with  the  pelvic  colon,  closely  simulating  a  carcinomatous  growth. 
After  the  removal  of  the  portion  of  intestine  shown  in  the  specimen 
the  ends  were  closed,  and  a  lateral  anastomosis  made. 

1096  C.  A  Vermiform  Appendix,  the  mucosa  of  the  proximal 
portion  of  which  is  speckled  with  deep  reddish-brown  ]>igincut, 
more  intensely  so  towards  the  ceecal  aperture.  Its  distal 
portion  is  thickened  and  contracted. 

The    appendix    was    removed   from   a   woman,  ast.   48,   who   liad 
suffered  from  several  attacks  of  pain  and  inflninniation  in  the  region 
of  the  appendix.     She  had  taken  no  medicine  containing  iron. 
(W.  H.  Battle,  '  Proc.  Roy.  Soc.  Med.,'  1915.) 

1415  A.  A  Pancreas,  in  the  head  of  which  there  has  grown  a 
loljulated  tumour  about  the  size  of  a  walnut,  which  microscopic 
examination  shows  to  be  a  papilliferous  carcinoma. 

From  a  man,  ret.  26,  admitted  moribund  Ft-bruary  10th,  19i;{;  the 
alxlomen  was  uniformly  distended  and  extremely  tender. 

At  the  autopsy  general  peritonitis  was  found;  the  tumour  of  the 
pancreas  was  not  connected  with  the  condititm. 

1442 B.  The  A'lrcnals  ot  a  iiiau  who  liicd  t>t'  cerelinil  liu'inorrliage. 
The  one  mounted  lowest  is  of  particularly  large  .size,  and 
both  arc  deeply  convoluted  at  the  surface  as  though  from 
overgrowth  ul'  ihf  •.^-•iMUilular  tissue. 
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From  a  man,  a;t.  59,  admitted  August,  1913,  under  Dr.  Mackenzie. 
Five  hours  previously  he  had  become  suddenly  unconscious,  and 
remained  so  till  death. 

The  right  arm  and  leg  were  spastic ;  the  right  pupil,  dilated  ; 
incontinence  of  lu-ine  and  feeces. 

At  the  autopsy  the  heart  was  found  free  of  valvular  disease ;  left 
ventricle  hypertrophied ;  arteries  large  and  thick-walled.  Haemor- 
rhage had  occurred  into  the  left  corpus  striatum,  whence  the  blood 
had  burst  into  the  lateral  ventricle  ;  there  was  a  small  clot  in  the 
substance  of  the  pons,  and  a  small  atheromatous  patch  in  the  left 
middle  cerebral  artery.     Kidneys  large,  smooth,  and  deeply  cyanotic. 

1842  A.  A  Slice  from  the  Lung  of  a  Collier.  The  divided 
surface  is  everywhere  strewn  w4tli  spheroidal  and  multiform 
foci  of  intensely  black  colour  and  densely  fibrous  texture, 
which  have  been  produced  about  local  accumulations  of  coal 
dust  in  the  peribronchial  and  perivascular  connective  tissue. 
The  vesicular  structure  of  the  intervening  pulmonary  sub- 
stance is  readily  discernible,  though  in  general  it  is  darker 
than  normal.  At  the  upper  part  of  the  right-hand  border 
there  is  a  much  more  extensive,  composite  mass  of  the  same 
character,  resulting  from  the  coalescence  of  secondary  foci. 
The  pi'esence  of  scattered  vesicles  in  some  of  the  solid  material 
indicates  that  the  latter  is  due  in  part  to  fibrosis  of  the 
alveolar  walls  and  compression  of  the  alveolar  contents.  A 
piece  of  thickened  parietal  pleura  is  adherent  to  the  free 
surface. 

(S.  G.  Shattock,  'Proc.  Roy.   Soc.  Med.,'   191-1,  vol.  vii. 
Path.  Sect.,  p.  149.) 

1842  B.  A  Slice  from  the  Lung  of  a  Miner.  Scattered  through 
it  there  are  spheroidal,  or  multiform,  and  confluent  foci  of 
deep  black  colour,  and  dense  consistence,  and  so  numerous  that 
together  they  exceed  in  volume  the  sum  of  the  intervening- 
remnants  of  vesicular  si;bstance,  which  is  itself  unnaturally 
pigmented. 

In  the  apex  there  is  a  cavity  resulting  from  tubercular  infec- 
tion. The  lymphatic  glands  at  the  root  of  the  organ  are 
enlarged,  indurated,  and  finely  mottled  with  black. 

The  lung  was  taken  from  a  miner,  aet.  40,  who  had  worked  in 
English  iron  mines  until  he  was  21,  and  afterwards  in  the  South 
African  gold  mines. 

(S.  G.  Shattock,  '  Proc.  Roy.  Soc.  Med.,'  1914,  vol.  vii.  Path. 

Sect.,  p.  152.) 

Presented  by  Dr.  E.  L.  Collis,  1914. 
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1842  C.  A  Slice  from  the  Lung  of  a  Miner.  It  is  throughout 
solidified,  densely  fibrous,  and  of  a  finely  mottled  grey  colour. 
The  lympliatic  glands  around  the  bronchus  and  vessels  at  its 
root  are  somewhat  enlarged,  and  present  similar  macroscopic 
appearances. 

From  a  white  miner  who  had  worked  eight  years  in  South  Africa. 
Presented  by  Dr.  E.  L.  Collis,  1914. 

1915  A.  Portion  of  the  Vertebral  Column  of  a  child,  with  the  first 
and  second  ribs,  and  the  brachial  plexus  of  each  side. 

From  a  child,  set.  7  months,  admitted  under  Mr.  BaHance,  November, 
1912,  and  who  died  the  same  day.  Delivery  had  been  accomplished 
with  forceps  ;  paralysis  of  the  left  arm  was  noticed  on  the  fourteenth 
day.     Death  occuiTed  suddenly. 

At  the  autopsy  the  thymus  gland  was  found  to  be  large  and 
prominent.  The  upper  roots  of  the  brachial  plexus  of  the  left  side 
were  found  involved  in  a  mass  of  scar  tissue. 

1934  A.  Three  pieces  of  the  Spinal  Cord  from  a  man  who  died  with 
hajmorrhagic  myelitis. 

In  that  on  the  left  there  is  shown  an  irregular  cavity  about 
an  inch  in  length,  which  has  been  laid  open  by  a  longitudinal 
incision,  and  is  due  to  inflammatory  softening  of  the  tissue 
accompanied  with  lm)morrhage. 

In  the  upper,  obliquely  divided  surface  of  this  segment  au 
irregular  area  of  a  similar  kind  is  displayed,  the  two  being, 
doubtless  continuous. 

Hemorrhagic  foci  are  likewise  shown  in  the  ()bli<juely  made 
sections  of  both  the  pieces  on  the  right-hand  side,  willi  llu- 
exception  of  the  inferior  surface  of  the  lower. 

From  a  man,  a;t.  28,  admitted  iu  February,  1913,  under  l>r. 
Hawkins,  with  a  liistory  of  one  week's  pain  between  the  spines  of  thi' 
scapula'  ;  there  was  no  pain  except  on  movement.  For  three  days 
there  had  been  loss  of  power  in  the  arms,  foHowed  by  weakness  of  the 
legs. 

On  aduiissiou  the  folUiwing  symptoms  wen-  pre.sent  :  I'araly.sis  <>t 
botli  legs,  with  some  blunting  of  sensation  ;  double  extensor  plantar 
response  ;  riglit  kn(fe-jerk  a))8ent ;  left,  just  obtainable  ;  retention  of 
urino ;  respiration  failed  twenty-four  hours  later;  the  temperature 
Jiofore  »leath  rose  to  103°  F. 

At  the  autopsy  no  evidences  were  found  of  .'iyphilis  ;  heart  liealthy. 
Tl»e  spinal  cord  from  the  sixtli  cervical  tt)  the  second  dorsal  roots  wa.s 
HwoUeii,  discoloun-d,  and  soft. 
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1963  A.  A  Flattened  Spherical  Tumour,  1|  iu.  iu  chief  diameter, 
with  the  back  of  which  a  piece  of  dura  mater  is  connected. 
The  new  growth  iy  lowly  lobulated  on  the  surface,  but  almost 
homogeneous  in  the  section.  It  was  successfully  removed 
from  within  the  skull. 

Microscopic  examination  shows  the  neoplasm  to  be  a  typical 
endothelioma,  in  the  midst  of  the  closely  set  strands  of  endo- 
thelial cells,  of  which  well-formed  nests  occur. 

From  a  man,  set.  39,  a  stoker,  who  was  admitted  under  Mr.  Sarj^ent, 
August  29th,  1913.  Since  boyhood  he  had  been  subject  to  transitory 
amnesia,  and  had  been  rather  "  vacant."  He  has  suffered  from  severe 
frontal  headache  and  vomiting. 

State. — Cerebration  slow.  Answers  to  questions  are  delayed  and 
inaccurate,  but  he  agrees  when  corrected.  Cannot  say  where  he  is. 
Misnames  objects.  Writing  bad ;  spells  his  own  name  incorrectly. 
Asked  questions  reqiiiring  a  numeral  for  answer,  he  always  gives  the 
same  number.  Disposition  is  one  of  happy  apathy.  Intense  bilateral 
papillcedema.  Weakness  of  left  external  rectus.  Slight  weakness  of 
right  face  and  hand  (right  handed).  Eight  abdominal  reflexes 
absent,  and  right  plantar  reflex,  occasionally  extensor.  No  astereog- 
nosis.  No  hemianopia.  Mental  state  renders  examination  of  sensory 
system  unsatisfactory,  but  it  appears  to  be  unimpaired. 

Operation :  First  stage,  September  Srd,  1913. — Large  fronto-parieto- 
temporal  decompression.  Enormous  pressure.  Towards  posterior 
part  of  opening,  a  soft  encapsulated  tumour  appeared,  the  dura  being 
loosely  adherent  over  it.  The  limits  could  not  be  made  out ;  it  was, 
however,  entirely  post-central. 

Second  stage,  September  10th,  1913. — Ftirther  removal  of  bone  to 
expose  whole  superficial  extent  of  tiimour.  It  was  firmly  attached  to 
the  diu-a  at  one  spot,  and  quite  clear  of  the  lacuna?  of  the  superior 
longitudinal  sinus.  It  was  lifted  out  of  its  bed  without  hasmorrhage, 
and  with  no  gross  damage  to  the  cerebral  cortex.  The  cu^j  left  by  its 
removal  lay  entirely  behind  the  post-central  gyrus. 

Recovery  was  uninterrupted.  When  discharged  the  mental  stale 
was  much  improved ;  he  could  write,  spell,  and  name  objects  correctly. 
There  was  no  paresis. 

2072  D.  A  vertical  section  of  a  Kidney  the  cortex  of  which  is  en- 
gorged from  inflammation,  but  without  there  being  any  obvious 
enlargement  of  the  organ,  the  surface  of  which  is  smooth. 

The  mottling  of  the  cortex  is  indicative  of  more  acute 
intlammation,  probably  a  presuppurative  stage  resulting  from 
secondary  bacterial  infection,  the  patient  having  died  with 
suppurative  pericarditis. 
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From  a  woman,  £Et.  37,  admitted  in  October,  1912,  under  Dr. 
^Mackenzie.  She  had  for  eight  inonths  suffered  from  headache  and 
giddiness,  and  for  three  weeks  from  failing  vision,  and  occasional 
vomiting  ;  palpitation  and  dyspnoia  on  exertion.     Blood  pressure  195. 

The  urine  contained  blood-casts  and  pus. 

After  death  sujipurative  pericarditis  was  found,  which  was  not 
suspected  during  life. 

2071  C.  A  vertical  section  of  a  Kidney.  The  cortex  is  throughout 
of  a  dull  yellow  colour  and  unnaturally  opaque,  from  necrosis. 

The  pyramids  have  escaped,  except  for  certain  lines  of 
tubuli  in  those  at  the  upper  end  of  the  specimen. 

Microscopic  examination  shows  complete  necrosis  of  the 
tubular  epithelium,  the  glomeruli,  and  intervening  structures 
in  the  affected  area. 

Vast  numbers  of  polymorphonuclear  leucocytes  have  migrated 
into  the  dead  tissue  beneath  the  capsule,  a  zone  of  which  is 
here  more  opaque  than  the  rest ;  and  the  same  is  true  of  a 
narrow  line  of  the  cortex  immediately  bordering  the  bases  of  the 
pyramids.     The  other  kidney  was  in  a  similar  condition. 

From  a  woman  (Martin)  admitted  under  Dr.  Fairbairn  in  1912, 
and  who  died  with  puerj^eral  eclampsia. 

2333  A.  A  Spheroidal  Tumour  about  the  size  of  an  orange,  which 
grew  m  connection  with  the  epididymis.  At  its  summit 
portion  of  the  sac  of  the  tunica  vaginalis  may  be  recognised. 
As  seen  in  the  divided  surface,  the  new  growth  is  constructed 
of  intersecting  bundles  of  white  fibrous  tissue,  which,  where 
divided  transversely,  appear  as  more  translucent  and  homo- 
geneous areas,  so  as  to  produce  the  false  appearance  of  a  second 
substance  or  matrix.  Microscopic  examination  shows  the 
neoplasm  to  be  a  firm  fibroma. 

From  a  man,  at.  22,  a  mason,  admitted  under  Mr.  Kohinson,  April, 
1913.  For  eleven  years  he  had  noticed  a  swelling  in  the  left  half  of 
tlio  scrotum,  but  experienced  no  inconvenience  from  it. 

On  examination,  no  enlargement  of  tlie  inguinal  glands  was  fouml. 
At  the  operatidn,  as  the  tumoiu-  was  found  to  arise  from  the  globus 
minor,  the  Ijody  of  thi.-  testicle  was  not  removed. 

2408  A.  A  Cyst  of  the  broad  ligament,  to  the  sinuniit  of  which  is 
attached  the  fiml)riated  end  of  the  P\Lllopian  tube  ;  with  these, 
the  ovary  (mounted  at  the  top  of  the  )irej)aratiou)  has  like- 
wise Im'cii  rcni(»v(  (1  Jioth  the  cyst  and  the  tube  are  intensely 
eougest,cd  and  pruliably  in  part  filled  with  blood,  as  a  result  of 
iorKion  of  the  ]>edicle,  which  was  found  twisted  tliree  times. 
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From  a  woman,  set.  31,  admitted  in  January,  1913,  under  Dr.  Tate. 
Two  days  before  admission  she  was  seized  with  violent  abdominal 
pain  and  sickness,  which  persisted.  On  abdominal  examination  no 
tumour  was  felt,  but  there  was  marked  tenderness  in  the  left  iliac 
fossa.     The  parts  were  successfully  removed. 


2452  C.  A  vertical  section  of  the  Pelvic  Organs  of  a  Child,  two  and 
a  half  yeai's  of  age.  Grrowing  from  the  uterus,  aud  distending 
the  bladder  and  elongating  the  urethra  (with  the  posterior  wall 
of  which  it  is  incorporated);  there  is  a  voluminous  tumour, 
into  which  a  certain  amount  of  haemorrhage  has  occurred  ; 
microscopic  examination  shows  the  neoplasm  to  be  a  carcinoma 
arising  from  the  endometrium. 

For  three  weeks  before  admission  there  had  been  a  discharge  of 
blood  from  the  vagina ;  the  bladder  and  rectum  acted  normally. 
There  was  no  family  history  of  carcinoma.  The  child's  father  was 
twenty-eight  and  her  mother  twenty-three  years  of  age,  and  the  child 
herself  was  the  first  born. 

Examination  disclosed  a  palpable  tumour  in  the  hypogastrium, 
lying  between  the  bladder  and  rectvim.  A  catheter  specimen  of  urine 
contained  no  blood. 

An  exploratory  laparotomy  by  Mr.  Adams  showed  the  condition 
present  to  be  inoperable. 

The  child  died  two  months  later. 

At  the  aritopsy  several  enlarged  glands  were  found  in  the  mesen- 
tery ;  the  lungs  were  broncho-pneumonic,  and  the  lymphatic  glands 
in  the  thorax  and  neck  were  likewise  enlarged.  Microscojiic  examina- 
tion of  these  glands  showed  them  to  be  tuberculous,  without  being 
the  seats  of  metastatic  tumours.  There  were  no  secondary  growths 
in  the  other  abdominal  organs.  The  kidneys  were  somewhat  hydro- 
nephrotic. 

2484  A.  A  bisected  Left  Fallopian  Tube,  distended  from  effusion 
of  blood,  in  a  ruptured  tubal  gestation.  Through  a  natural 
rent  in  the  half  on  the  right-hand  side,  there  partially  projects 
the  ovum,  the  villi  of  the  investing  chorion  being  shown  in  an 
intact  condition.  A  process  of  coagulum  within  the  tvibe  pro- 
jects through  the  abdominal  ostium. 

From  a  woman,  aet.  39,  admitted  under  Dr.  Fairbairn  May  oth, 
1913.  On  May  2nd  she  was  suddenly  seized  with  severe  abdominal 
pain  and  sickness,  and  rested  at  home.  The  attack  reciu-red  on 
May  4th. 

On  admission,  the  abdomen  was  foixnd  to  be  tender,  and  rigid  in 
its  lower  half.     Xo  tumour  could  be  felt.     On  the   abdomen  being 
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opened,  it  was  found  to  contain  a  f^food  deal  of  hlood-clot  and  altered 
blood ;  the  riii)tured  tube  was  removed. 

A  uterine  "  cast"  was  passed  on  May  10th. 

2602  A.  A  vertical  section  of  a  slightly  pedunculated,  hemi- 
spherical Papilloma  which  was  excised  from  the  buttock. 
The  tumour  is  to  some  degree  pigmented. 

2614  E.  A  vertical  section  of  the  lower  part  of  the  Thigh,  excluding 
the  knee.  The  femur  is  much  enlarged  and  sclerosed  from 
previous  inflammation  which  was  associated  with  necrosis, 
sequestra  having  come  away,  and  sinuses  having  been  fre- 
quently scraped  during  the  fifteen  years  preceding  amputa- 
tion. 

In  connection  with  the  jDersisting  sinus  and  subjacent 
cavity  a  squamous-celled  carcinoma  has  grown.  The  neo- 
plasm projects  but  little  from  the  cutaneous  edge  of  the 
sinus,  where  it  has  a  warty  surface,  but  is  of  extensive  depth, 
invading  the  soft  tissues  and  substance  of  the  thickened  bone 
for  a  considerable  distance;  scattered  foci,  which  mark  sections 
of  lines  of  extension,  being  recognisable  almost  as  far  as  the 
deep  or  posterior  limit  of  the  femur. 

In  the  skin  adjacent  to  the  sinus  there  is  an  irregular  scar, 
which  superiorly  leads  to  a  second  but  not  a  cancerous  sinus. 

The  limb  was  amputated  from  a  man,  aet.  49,  who  was  admitted 
under  the  care  of  Mr.  Glutton,  November,  1903.  Tliere  was  a  history 
of  necrosis  of  the  femur  extending  back  thirty-three  years,  with  four 
dischar<ifinjf  sinuses  in  connection  with  the  poiiliteal  portion  of  the 
femur.  Microscopic  examination  of  poi-tion  of  the  tissue  around  one 
of  the  sinuses  having  shown  it  to  be  carcinomatous,  amputation  was 
perform«;d  through  the  middle  third  of  the  femur.  Tlic  medullary 
camxl  of  the  bone  in  the  plane  of  division  was  filled  with  new  osseous 
tissue.  Enlarged  inguinal  glands  were  removed,  but  microscopically 
these  showed  only  changes  due  to  inflammation.  The  patient  was 
discharged  in  January,  l',K)4. 

2684  B.  'J'h(!  Liver  with  the  Stomach  and  Duodenum  of  an  infant. 

'J'lic  <lMO(lcnum  is  much  <lilaled  for  a  distance  of  about  an 
inch  anil  a  (|iiarler,  beyond  which  it  is  completely  occluded. 

Tilt'  site  of  occlusion  lav  just  Iwvond  the  entrance  of  the 
liilc-duct. 

'I'hc  pyloric  canal  (which  may  be  traced  by  the  tliickness  of 
tin-  muscular  coat  in  the  divided  edge)  and  th(>  rest  of  ilu- 
sloniadi  are  also,  but  to  a  less  degree,  dilated. 
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The  infant  was  admitted,  when  one  day  oldj  in  September,  1913, 
under  the  care  of  Mr.  Rouquette,  and  was  operated  upon  for  supposed 
congenital  stenosis  of  the  pylorus,  such  a  condition  having  been 
thovight  to  be  the  cause  of  the  obstriiction ;  the  abdomen  was  dis- 
tended ;  nothing  had  been  passed  per  anum. 

When  the  condition  shown  was  discovered,  gastro-jejunostomy 
was  proposed,  but  the  patient  was  too  collapsed  to  allow  of  anything 
further  being  done,  and  death  occurred  shortly  afterwards. 

Two  specimens  of  Grlossina  palpalis,  the  fly  which  conveys  the  Try- 
pauosome  of  sleeping  sickness  (Trypanosoma  Gambiense)  to 
the  human  subject  from  cattle. 

From  the  Albert  Lake  district,  Uganda. 
Presented  by  the  Natm-al  History  Museum,  South  Kensington,  1914. 
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St.  Ubonias's  Ibospital 

MEDICAL  SCHOOL. 


The      Winter     Session     1914-1915     will     begin     on     Thursday, 
October    ist,  and  end  on   March   31st. 

The    Summer    Session    will    begin    on    Monday,   April    26th,    and 
end  in  July. 

The  Prizes  will  be  distributed  in  the  latter  part  of  the  Summer  Session. 


The  Annual  Dinner,  in  which  all  former  and  present  Students  are 

invited    to  join,    will   take  place    at  the    Hotel  Cecil,  on    Thursday, 

October    ist,    at  7    for     7.30.      The  Chair    will  be    taken    by    Frank 
Nicholson,  Esq.,  M.D.,  J.P. 


For  information  on  all  matters  relating  to  the  Medical  School,  Prizes, 
Scholarships,  &c.,  application  should  be  made  to  the  Secretary  to  the 
Medical  School,  G.  Q.  ROBERTS,  Esq.,  at  the  Hospital,  Albert 
Embankment,  S.E.,  personally  10  to  4  (Saturdays  excepted),  or  by  letter. 

The  Dean  will  be  glad  to  have  a  personal  interview  with  Parents  or 
Guardians  of  intending  Students  by  appointment. 

The  Sub-Dean  attends  daily,  at  1.30,  except  on  Saturdays,  to  sign 
Schedules  and  interview  Students  or  their  friends  with  the  view  to 
giving  advice  on  courses  of  study. 


ST.     THOMAS'S     HOSPITAL. 

The  exact  date  of  the  foundation  of  the  first  Hospital  of  St.  Thomas 
is  unknown  ;  but  since  it  was  dedicated  to  St.  Thomas  a  l^ecket,  who  was 
canonised  in  1172,  and  as  the  building  was  destroyed  by  fire  in  1207 
its  origin  may  be  fixed  between  those  two  dates.  It  was  the  property 
of  the  Church,  and  was  situated  within  the  precinct  of  the  Priory  of 
St.  Mary  Overie,  in  the  Borough  of  Southwark.  After  the  disaster  of 
1207  a  temporary  building  was  used  so  that  the  work  of  charity  did  not 
fail  in  the  21  years  which  elapsed  before  the  new  Hospital  was  ready  for 
use.  In  1228,  the  new  building,  in  close  proximity  to  the  old,  but  on 
the  other  or  eastern  side  of  the  road,  received  its  charter,  in  which  it 
is  worth  noting  that  it  was  described  as  "  ye  ancient  Spitil."  In  the 
year  1538  the  Hospital,  still  known  as  St.  Thomas  a  Becket's  Spitil, 
was  surrendered  to  King  Henry  VIII.  at  the  time  of  the  general  con- 
fiscation of  church  properties.  Evidence  of  the  good  work  which  the 
old  Hospital  had  been  doing  is  clearly  given  by  the  fact  that  the 
necessity  for  its  re-establishment  soon  made  itself  felt,  and  was  satisfied 
only  by  the  issue  of  a  new  charter  with  re-endowments  and  privileges 
in  the  year  1553  under  the  hand  of  King  Edward  VI.  At  the  same 
time  its  dedication  was  transferred  from  St.  Thomas  a  Becket  to  St. 
Thomas  the  Apostle. 

From  its  foundation  to  the  year  1862  the  Hospital  occupied  its  old 
site,  but  in  that  year  the  property  was  sold  for  the  railway  extension  and 
the  transfer  to  the  present  position  was  shortly  after  carried  into  eflect. 

The  present  buildings  occupy  an  imposing  position  on  the  Surrey  or 
south  bank  of  the  river,  facing  the  Houses  of  Parliament,  while  their 
opposite  aspect  overlooks  one  of  the  poorest  districts  in  London. 
Between  the  poverty-stricken  streets  of  Lambeth  and  the  Hospital  there 
lies,  however,  a  considerable  tract  of  ground  which  was  formerly 
attached  to  Lambeth  Palace  and  was  generously  given  for  the  use 
of  the  public  by  the  Archbishop  of  Canterbury,  Just  beyond  the 
extreme  limit  of  the  Hospital  is  the  Palace  itself.  These  few  words 
will  show  how  uniquely  suited  is  the  site  to  the  character  of  the 
institution.  On  the  one  side  it  faces  the  wealth  of  the  west,  on  the 
other  the  squalor  of  the  east,  while  the  river  on  the  one  side  and  the 
public  park  on  the  other  provide  the  free  access  of  light  and  air  which 
are  absolutely  essential  for  rlie  welfare  of  the  sick.  The  foundation 
stone  was  laid  by  her  late  Majesty  Queen  Victoria  in  the  year  1868,  and 
the  buildings  were  declared  open  by  her  on  their  completion  in  1871. 
The  cost  was  approximately  ^600,000,  a  large  sum,  certainly,  but 
hardly  excessive  when  it  is  realised  that  the  frontage  of  the  edifice  is  no 
less  than  570  yards  in  length,  and  that  the  very  advantages  of  its 
position  rendered  necessary  an  adequate  architectural  treatment  which 
in  fact  was  one  of  the  conditions  of  the  i)urchase  of  the  site. 

The  Hosj)ital,  the  first  to  be  built  in  accordance  with  modern  ideas, 
consists  of  a  series  of  blocks  separate  from  each  other  but  connected 
by  corridors  open  to  the  air  on  all  sides.  Between  the  blocks  are 
grassy  quadrangles,  and    along    the    whole    front   is   a   broad    terrace 


overlooking  the  river  and  overshadowed  by  trees,  to  which  both 
patients  and  students  have  free  access. 

Six  of  the  blocks  are  devoted  to  the  use  of  patients,  one  other  in- 
cludes the  Treasurer's  Residence  and  the  St.  Thomas's  Home  for  paying 
patients ;  one  constitutes  the  Medical  School.  The  wards,  with  the 
exception  of  four  which  are  placed  on  the  ground  floor,  occupy  the 
first,  second,  and  third  floors.  Each  ward  affords  accommodation  for 
28  beds  which  are  placed  against  the  piers  between  the  windows  so  as 
to  secure  thorough  ventilation.  In  a  small  ward  attached  to  each  large 
one  there  are  two  beds  for  cases  requiring  special  care  or  treatment. 

The  present  hospital  contains  in  all  592  beds  which  are  distributed 
as  follows.  About  180  beds  are  appropriated  to  medical  and  232  to 
surgical  cases  respectively.  There  are  separate  wards  for  the  treatment 
of  diseases  peculiar  to  women  (30  beds)  ;  of  maternity  cases  (20  beds) ; 
of  diseases  of  the  eye  (25  beds)  ;  of  children  under  6  years  of  age 
(34  beds) ;  and  for  the  reception  of  casualty  cases.  In  one  of  the 
blocks,  isolated  from  the  rest  of  the  establishment,  there  are  60  beds 
for  infectious  diseases,  including  tuberculosis  of  the  lungs. 

The  Maternity  Ward,  containing  21  beds,  affords  students  full 
facilities  for  maternity  training,  under  supervision,  within  the  precincts 
of  the  hospital.  This  obviates  any  necessity  for  seeking  instruction 
elsewhere,  and  fully  prepares  the  student  for  the  extern  maternity 
practice  of  the  hospital  district.  The  revised  regulations  of  the 
Examining  Bodies  can  thus  be  fully  complied  with. 

The  space  provided  for  each  bed  in  the  ordinary  wards  is  upwards  of 
1,800  cubic  feet,  and  in  the  block  appropriated  to  infectious  diseases 
about  2,500  cubic  feet. 

There  are  four  chief  Operation  Theatres  for  the  Surgical  Wards. 
These  have  impervious  floors,  walls  and  seats,  and  are  lighted  and  equipped 
in  the  most  modern  way.  There  is  a  complete  set  of  anaesthetizing, 
sterilizing,  dressing  and  recovery  rooms  attached  to  each  pair  of 
theatres,  which  with  the  new  wards  are  supplied  by  the  Plenum  system 
with  filtered  air.  Besides  these  there  are  five  other  fully-equipped 
theatres  for  operations  in  the  various  departments  of  the  Hospital. 

The  recent  extensive  structural  alterations  have  resulted  in  the  addition 
of  30  beds  to  the  Hospital,  and  of  a  Nurses'  Home  afibrding 
accommodation  for  185  Nurses. 

During  the  twelve  months  ending  December  31st,  1913,  the  number 
of  patients  admitted  into  the  Hospital  amounted  to  9,267.  In  the  same 
period,  23,536  out-patients  have  been  treated,  and  in  the  Maternity 
Department,  1,037  women  have  been  attended  at  their  own  homes. 
Casualties,  to  the  number  of  113,997  attendances,  w-ere  treated  during 
the  same  period. 

The  Department  for  Out-patients  has  been  rearranged  and  is  now 
well  adapted  both  for  the  treatment  of  patients  and  for  teaching  purposes. 

Large  rooms  for  the  use  of  the  Physicians  and  Surgeons  to  Out-patients 
open  directly  on  to  the  main  waiting  room.  These  are  well  lighted  and 
ventilated,  and  are  provided  with  ample  sitting  accommodation  in  raised 


tiers,  so  that  large  numbers  of  students  can  follow  the  methods  of  examina- 
tion and  treatment  employed  by  the  Physicians  and  Surgeons  on  duty. 

There  is  also  a  series  of  rooms  for  dressing  surgical  cases  and  for  the 
use  of  the  various  special  departments.  A  completely  fitted  depart- 
ment for  the  employment  of  Physical  Exercises  in  treatment 
is  situate  off  the  Main  Corridor. 

An  Operation  Theatre  with  modern  fittings  is  attached  to  the 
Department  for  the  sole  use  of  the  Out-patient  Staff,  their  Assistants 
and  the  Directors  of  the  various  Special  Departments. 

The  Casualty  Department  comprises  a  spacious  receiving  hall 
which  runs  the  whole  length  of  the  department,  and  from  which,  on  the 
one  side,  open  out  sorting  and  waiting  rooms,  whilst  on  the  other  are  a 
number  of  smaller  rooms  for  the  examination  and  treatment  of  patients. 

Isolation  rooms  for  infectious  cases  are  placed  without  the  entrance. 

The  whole  department  is  tiled,  efficiently  lighted  and  fitted  throughout 
on  the  most  modern  lines.  The  ventilation  is  on  the  l*lenum  system. 
In  connection  with  it  there  are  an  Accident  Ward  of  20  beds  for  the 
reception  of  urgent  male  cases,  with  a  small  but  complete  operation 
theatre,  and  two  isolation  rooms. 

The  Ophthalmic  Department  comprises  a  large  and  light  Con- 
sulting Room  for  out-patients,  a  well-arranged  dark  room  for  Ophthal- 
moscopic examinations,  and  a  small,  fully-equipped  Operating  Theatre. 

The  Rontgen  Ray  Department  has  proved  of  such  value  to  the 
Hospital  that  again  it  has  been  found  necessary  to  considerably 
increase  its  accommodation  and  at  the  same  time  widen  its  scope  so  as 
to  include  the  latest  a])i)lications  of  electricity  both  for  diagnosis  and 
treatment.  The  department  has  a  number  of  separate  rooms  for  the 
api^lication  of  the  Finsen  light  treatment  of  lupus  and  other  skin 
diseases,  for  electric  baths  (or  the  use  of  high  frequency  and  high 
tension  currents,  and  for  ionisation. 

Tuberculosis  Department. — A  Tuberculosis  Dispensary  has  been 
installed  by  the  (jovernors  of  the  Hospital  for  the  systematic  treatment 
of  tuberculosis,  and  for  instruction  of  students  in  the  diagnosis  and 
treatment  of  that  infection,  both  by  the  use  of  tuberculin  and  by  other 
methods.  The  de])artment  is  in  charge  of  a  .special  officer,  Dr.  R.  C. 
W'ingfield.  Attached  to  the  Disjjcnsary  is  a  ward  containing  a  small 
number  of  beds  which  are  utilised  where  diagnostic  methods  or  special 
lines  of  treatment  call  for  closer  supervision  than  the  Dispensary  affords. 
The  resources  of  the  X-ray  de])artment  and  of  the  Clinical  Laboratory- 
are  freely  used.  The  Dispensary  is  approved  by  the  Local  Ciovernment 
Board  as  jjart  of  the  Borough  of  Lambeth  Scheme  for  dealing  with 
tuberculosis  in  the  inner  wards  of  the  district,  this  ensures  an  abundant 
supply  of  ca.ses  for  investigation  and  treatment.  Students  are  appointed 
as  Clinical  Clerks  in  the  Tuberculosis  De])artment  after  they  have  com- 
pleted their  ordinary  cl<rking  and  dressing  in  the  hospital. 

The  Hospital  Laboratories  are  situate  on  the  east  front. 
They  have  recently  been  extended  and  a  full  description  of  them  will  be 
found  CHI  page  20. 


The  Clinical  Lecture  Theatre  is  intended  for  the  delivery 
of  Clinical  Lectures  and  iJcmonstrations.  Its 'central  position  in 
the  Hospital  makes  it  possible  to  illustrate  the  lectures  by  patients 
brought  from  the  wards  and  out-patient  rooms.  Provision  is  made 
for  the  exhibition  of  lantern  slides.  The  Theatre  has  also  been 
specially  fitted  for  ophthalmological,  laryngological,  and  microscopical 
demonstrations.  Throughout  the  academical  year  Clinical  Lectures 
are  delivered  here  on  Medicine,  Surgery,  and  the  various  special 
branches  of  study  Csee  p.   23). 

Research  Ward. — In  this  ward  research  is  carried  out  on  approved 
subjects  by  the  Physicians  in  collaboration  with  die  heads  of  the  various 
Hospital  Laboratories^ . 

ADVICE  TO  STUDENTS  ABOUT  TO  ENTER  THE  MEDICAL 
PROFESSION. 

Registration.* — The  commencement  of  Medical  Study  cannot  be  regis- 
tered at  the  Office  of  the  General  Medical  Council  until  the  Student  has 
attained  the  age  of  16  years  and  has  passed  a  Preliminary  Examination  in 
the  subjects  of  General  Education  as  specified  in  the  following  list  : 

(i)  English;  (2)  Latin;  (3)  Arithmetic,  Algebra,  and  Euclid  — Books  I. 
II.,  III.  ;  (4)  Either  Greek,  or  any  Modern  Language. 

Preliminary  Examinations. — A  student  who  has  not  passed  such  an 
examination  is  strongly  recommended  to  pass  the  Matriculation  of  the 
University  of  London,  and  is  advised  to  take  Chemistry  in  addition 
to  the  subjects  named  in  the  foregoing  list.  Changes  have  recently  been  made 
in  this  examination  by  which  the  number  of  compulsory  subjects  is  reduced 
and  at  the  same  time  the  range  of  choice  widened.  It  possesses  the  great 
advantage  of  forming  the  first  step  on  the  road  to  a  medical  degree,  the 
importance  of  which  can  hardly  be  over  estimated.  The  regulations  may 
be  obtained  from  the  Registrar,  University  of  London,  S.  Kensington,  S.W. 

For  the  purpose  of  registration  simply  the  Professional  Preliminary 
Examination  of  the  College  of  Preceptors  is  also  recognised.  Particulars 
may  be  obtained  from  the  Secretary,  College  of  Preceptors,  Bloomsbury 
Square,  W.C. 

Certificates  of  Graduation,  Matriculation,  and  the  Local  Examinations  of 
British  and  Colonial  Universities  are  accepted  by  the  General  Medical 
Council  provided  that  the  above-mentioned  subjects  be  shown  to  have  been 
included  at  one  and  the  same  time. 

A  student  cannot  be  admitted  to  the  Final  Examinations  until  he  is  21 
years  of  age  and  has  completed  five  years'  study. 

To  students  who  commence  their  medical  education  in  London,  two 
alternative  curricula  are  open  :  the  one  leads  up  to  the  Diploma  of  the 
Conjoint  Board,  the  other  to  the  Degrees  of  the  University  of  London.  The 
courses  of  study  are  nearly  equal  in  length,  and  the  arrangement  of  work 
practically  the  same.  For  the  London  University  course,  however,  a  higher 
standard  is  demanded,  particularly  in  the  earlier  subjects  of  the  curriculum, 
than  for  the  examinations  of  the  Conjoint  Board,  and  while  the  general 
scheme  of  study  in  the  Medical  School  at  St.  Thomas's  is  adapted  for  either 
career  certain  special  classes  are  provided  (see  pages  16,  17,  iS  and  27,)  to 
meet  these  greater  requirements.  The  majority  of  medical  students  in 
London  take  the  Diploma  of  the  Conjoint  Board  even  if  they  are  members 
of  a  University  as  well.  In  fact  it  is  wise  for  all  to  do  this  as  the  diploma  is 
a  stepping  stone  to  certain  higher  qualifications. 

*  The  Regulations  of  the  General  Medical  Council  with  regard  to  Registration  may  be 
obtained  from  Messrs.  Spottiswoode  &  Co.,  54,  Gracechurch  .Street,  London,  E.C. 
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CURRICULUM  FOR  THE  UNIVERSITY  OF  LONDON  AND 
FOR  THE  DIPLOMA  OF  THE  CONJOINT  BOARD. 

First  Winter  Session. 
Biolojs'^y,  Cliemistry,  Physics,  with  Practical  Work  in  each  subject. 
Part   III.  (Elementary  Biology)  of  the  First  Professional  E.xamina- 
tion  of  the  Conjoint  Board  in  March. 

First  Summer  Session. 

Biology,  Chemistry,  Physics,  with  Practical  Work  m  each  subject. 

First  Examination  for  Medical  Degrees  (Univ.  Lond.),  in  July,  or 
Parts  I.  and  II.  (Chemistry  and  Physics),  of  the  "  First  Conjoint"  in 
July. 

Second  Winter  Session. 

Anatomy,  Physiology,  Anatomical  Demonstrations  and  Dissec- 
tions. Organic  and  Applied  Chemistry  for  the  Second  Examination 
for  Medical  Degrees,  Part  I. 

"Viva  voce   Sessional"  in   December  (see  p.  35). 

Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  I.)  in 
March. 

Second  Summer  Session. 

Histology  with  Practical  Work,  Dissections,  Organic  and  Applied 
Chemistry  (for  July  Examination,  if  not  already  passed).  Demonstra- 
tions in  Practical  Pharmacy,  Practical  Instruction  in  Pharmacy. 

"Sessional''  (see  p.  35). 

Nori<:. — .Students  are  eligible  to  present  themselves  for  the  "Second 
Conjoint "  on  the  completion  of  twelve  months'  study  of  Anatomy  and 
Physiology,  subsequent  to  passing  in  two  of  the  three  parts  of  the 
First  Examination  [i.e.,  Physics,  Chemistry,  Biology).  They  are 
strongly  advised  to  take  this  examination  at  the  earliest  date  possible, 
since  the  Final  Examination  cannot  be  undertaken  until  two  years 
after  passing  the  "  Second  Conjoint." 

Third  Winter  Session. 

Anatomy  and  Physiology  with  Demonstrations  and  Dissections, 
Practical  and  Chemical  Physiology.  Pharmacology  with  Demonstra- 
tions. 

"Sessional"  in   December  and  in  March  (see  p.  35). 

Anatomy  and  Physiology  of  "  Second  Conjoint"  in  January  or  .April. 

.Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  II.)  in 
.March. 

Third  Summer  Session. 

Hospital  Practice,  Medical  and  .Surgical,  with  Clerkship  or 
Dressership.  Post- Mortem  Clerkship  and  Clerkship  in  Patho- 
logical Laboratory  should  be  held  at  the  same  time  as  the  In-patient 
Medical  Clerkship. 

Pathology,  including  Practical  instruction  in  Bacteriology;  Forensic 
Medicine;  Midwifery;  and  such  of  the  subjects  of  the  Fourth  Summer 
Session  as  time  and  circumstances  permit. 

The  course  of  instruction  in  Practical  Medicine  must  be  attended 
by  Clinical  Clerks,  and  the  course  of  Elementary  Practical  Obstetrics 
ijy  Clerks  in  the  (iyna-cological  Department. 

I'art  II.  n'harmacy  of  "  First  Conjoint"  if  not  already  passed. 

Second  I^xamination  for  Medical  I  )egrees  1  Univ.  Lond.^i  '  Part  11.^  in 
July  if  not  already  passetl. . 

Fourth  Winter  Session. 

Hospital   Practice,   Meilical    and    Surgical. 

Medicine,  Surgery,  Pathology,  Practical  instruction  in  Clinical 
Pathology,  Practical  Surgery,  I'harmacoloijy,  Applied  Anatomy. 


Clinical  Clerkship  with  Clerkship  in  the  Post- Mortem  Room,  or 
Pathological  Laboratory  (if  not  already  held) ;  or  Dressership. 

Fourth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership.     Attendance  at  a  recognised  Fever  Hospital. 

Pathology  (continued),  including  Practical  instruction  in  Bacteriology    Lectures, 
and   Clinical   Pathology,  Forensic   Medicine,  Midwifery,  and  such  of 
the  subjects  of  the  Fifth  Summer  Session  as  have  not  been  completed. 

Fifth  Winter  Session. 

Hospital  Practice,  Medical,  Surgical,  the  Special  Departments,  and 
attendance  at  Post-m.ortem  Examinations.  Clerkship  or  Dressership 
in  Special  Departments.  Instruction  in  Vaccination  (Fee,  one  guinea 
and  a  half,  p.  24). 

Maternity  Cases  may  be  attended  by  Students  who  have  passed  the 
Second  Examination  for  Medical  Degrees,  or  the  "  Second  Conjoint," 
who  have  attended  the  Lectures  on  Midwifery  and  a  course  of  Practical 
Obstetrics,  and  who  have  acted  as  Clerks  and  Dressers.  Maternity 
cases  are  attended  in  the  Maternity  Ward  in  conjunction  with 
Clerking  in  the  Ward  for  Diseases  of  Women.  One  month  is  spent 
in  the  Maternity  Ward,  and  afterwards  Maternity  Cases  are  conducted 
for  a  period  of  two  weeks  in  the  patients'  own  homes  in  the  out-district 
under  supervision  of  the  Obstetric  House  Physicians.  N.B. — Clerks 
in  the  Post-Mortem  Room  are  not  allowed  to  attend  Maternity  Cases. 

Pathology(if  not  taken  in  fourth  winter);  Medicine,  Surgery, Obstetric    Lectures. 
Demonstrations  ;  Diseases  of  Women  :  Diseases  of  the  Eye.    Clinical 
Lectures  on  Medicine  and  Surgery.     Applied  Anatomy. 

School  Examinations  in   Medicine,  Surgery,  Midwifery,  Pathology,   Examina- 
Pharmacology,   Forensic    Medicine  (including   Insanity)  and    Public   "°°^" 
Health  (see  p.  35). 

Fifth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  and  Special  Departments. 

Midwifery,  Mental  Disease,  Tropical  Diseases,  Public  Health, 
Diseases  of  the  Eye,  Clinical  Medicine,  Clinical  Surgery.  Attendance 
at  a  Fever  Hospital  (if  not  already  completed). 

Tutorial  Classes  in  Medicine,  in  Surgery  (including  operations  upon 
the  Dead  Subject),  and  in  Midwifery. 
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All  students  are  required  to  register  their  names  in  the  Secretary's 
office  at  the  commencement  of  each  session.  Attendance  at  lectures, 
demonstrations,  and  clinical  work  is  also  registered. 

Students  who  have  passed  the  "  Second  Conjoint,"  and  have 
attended  Lectures  on  Midwifery,  and  a  Course  of  Elementary'  Prac- 
tical Obstetrics,  may  enter  their  names  for  the  Rota  for  Clerkships  in 
the  Gynaeological  Ward,  the  Maternity  Ward,  and  the  Out-patient 
Department,  but  cannot  do  so  whilst  holding  a  Post-Mortem  Clerkship 
or  before  they  have  acted  as  Clinical  Clerks  and  Dressers. 

No  Student  is  allowed  to  complete  the  Third  Examination  of  the 
"Conjoint  Board"  until  at  least  two  years  after  passing  the  Second 
Examination,  and  five  Winter  and  five  Summer  Sessions  from  the 
date  of  passing  the  Preliminary  Examination. 

No  Candidate  will  be  admitted  to  the  M.B.,  B.S.  Examination, 
Univ.  Lond.,  unless  he  has  passed  in  Anatomy  and  Physiology  three 
years  previously,  and  3^  years  have  elapsed  since  matriculation,  nor  until 
the  course  of  Study  prescribed  for  the  fourth  and  fifth  years  has  been 
completed. 
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UNIVERSITY    OF     LONDON. 

The  duration  of  the  course  of  study  for  the  Qualifying  Degree  is 
5^  years.  As  in  the  case  of  the  Conjoint  Board  a  year  must  be 
devoted  to  preparation  for  the  First  Examination  for  Medical  Degrees 
(Inorganic  Chemistry,  Physics  and  General  Biology),  but  Internal 
Students  who  matriculate  in  January  may,  under  certain  circumstances, 
enter  for  the  examination  on  the  lapse  of  seven  months,  i.e.  in  July. 

For  special  courses,  see  page  27. 

The  next  18  months  is  devoted  to  study  for  the  Second  Examination 
for  Medical  Degrees,  of  which  Part  I  (Organic  and  Applied  Chemistry) 
can  be  passed  not  less  than  six  months  after  the  First  Examination. 
Part  II  (Anatomy,  Physiology  and  Pharmacology,  including  Pharmacy 
and  Materia  Medica)  is  to  be  passed  after  passing  Part  I,  and  not  less 
than  18  months  after  completing  the  First  Examination  (for  special 
courses  see  page  27).  The  Third  Exammation  for  the  Medical 
Degrees  (M.B.,  13. S.)  can  be  taken  not  less  than  8*  years  after  passing 
in  Anatomy  and  Physiology  at  the  Second  Examination,  Part  II,  and 
not  less  than  5A  years  after  matriculation. 

'  For  certain  exceptions  see  University  Regulations. 

UNIVERSITIES     OF     OXFORD     AND     CAMBRIDGE. 

As  a  rule  the  Students  from  the  older  Uni\crsities  join  the  Medical 
School  at  the  commencement  of  their  fourth  year,  that  is,  after  they  have 
passed  an  Examination  corresponding  to  the  Second  Professional  of 
the  Conjoint  Board,  or  the  Second  Examination  for  Medical  Degrees 
of  the  London  University.  At  the  end  of  the  fourth  year  such  Students 
have  to  present  themselves  for  an  Examination  in  General  Pathology 
and  Pharmacology,  for  which  a  special  course  of  study  in  the  Medical 
School  is  arranged  (see  p.  18).  Preparation  for  this  Examination  may 
be  carried  on  concurrently  with  clinical  work  in  the  Hospital  Wards  or 
Out-patient  Rooms.  The  Final  Examination  for  the  M.B.  degree 
corresponds  in  all  essentials  to  that  for  the  London  University  degree, 
but  Cambridge  .Students  have  in  addition  to  write  a  Thesis  or  Essay 
on  some  medical  subject. 

Students  intending  to  prepare  for  University  Degrees  and  other 
higher  Examinations  should  apply  to  the  Sub- Dean  for  any  further 
information  relating  thereto.  (For  Special  Courses  for  these  Exami- 
nations see  p.  27.     For  University  Tutors  see  p.  13.) 

During  the  fourth  and  fifth  years,  the  greater  part  of  the  time  can, 
and  should,  be  given  to  the  jiractical  study  of  clisease  in  the  Wards, 
Out- Patient  Departments,  including  the  Special  Dejjartments  (p.  23), 
and  Post-Mortem  Room,  but  Students  are  reminded  that  such  courses 
of  lectures  as  relate  to  Final  Examinations  may  be  with  advantage  re- 
attended. 

Students  when  qualified  should  use  every  effort  to  obtain  rne  or 
more  of  the  senior  appointments  o])cn  to  them,  especially  those  of 
House  Physician,  House  SvuKeon,  Obstetric  House  Physic  ian,  and 
Casualty  Officer.  These  and  other  a|)pointments,  of  which  details 
are  given  at  p.  33,  afford  free  opportunities  for  obtaining  practical 
professional  knowledj,'e   which  cannot  be  estimated  too  hij^hly. 

All  Students  are  rec|uired  by  the  (Governors  to  conform  to  the 
Regulations  of  the  Hospital  and  Medical  School,  and  the  School 
Council  is  empowered,  with  the  apjjroval  of  the  Treasurer  to 
suspend  or  remove  a  .Student  at  any  time  for  ade<|uate  re.ison. 

N.B,— The  Regulations  for  the  Sessional  Exam- 
inations and  Prizes  will  be  found  on  p.  35. 
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Medical  and  Surgical  Officers  of  the  Hospital. 

Consulting    Physicians.— John     Harley,     M.D.     Lond.,     Sir    Seymour    J. 

Sharkey,   M.A.,  M.D.  Oxon.     T.  D.  Acland,  M.A.,  M.D.,  Oxon. 
Consulting  Surgeon.  —  Bernard   Pitts,   M.A.,  M.C.   Cantab. 
Consulting  Obstetric  Physician. — H.  Gervis,  M.D.   Lond. 
Consulting   Ophthalmic   Surgeon.— R.    Liebreich. 
Consulting  Anaesthetist. — Walter  Tyrrell. 
Consulting  Dentist.— C.  E.  Truman,  M.A.  Cantab. 

Physicians.  Surgeons. 

H.  P.  Hawkins,  xM.A.,  M.D.  Oxon.  G.  H.  Makins,  C.B. 

H.  W.  G.  Mackenzie.  M.A.,  M.D.  Cantab.     W.  H.  Battle. 
H.  G.  TuRNEY,   M.A.,  M.D.  Oxon.  C.  A.  Ballance,  M.S.Lond.,  M.V.O. 

J.  J.  Perkins,  M.A.,  M.B.  Cantab.  H.  B.  Robinson,  M.S.  Lond. 

CuTHBERT  S.  Wallace,  B.S.  Lond. 
In  Charge  of  Out  Patients. 
C.  R.  Box,  B.Sc,  M.D.,  B.S.  Lond.  E.  M.  Corner,  M.A.,  M.C.  Cantab. 

A.  E.  Russell,  M.D.,  B.S.  Lond.  P.  W.  G.  Sargent,  M.A.,   M.B.,  B.C. 

E.  F.  Buzzard,  M.A..  M.D.,  Oxon.  C.  A.  R.  Nitch,  M.S.  Lond.       [Cantab. 

M.  A.  Cassidy,  M.A.,  M.D.,  Cantab.  J.  E.  Adams,  M.S.  Lond. 

SPECIAL  DEPARTMENTS. 

O^j/^/r/c.-W.  W.  H.  Tate,  M.D. ,  Lond.;     Electro- Diagnosis.—  U.    G.    Turney, 
J.  S.  Fairbairn,  xM.A.,  M.B.,  B.Ch.         M.A.,  M.D.  Oxon.  [Lond. 

Oxon.     Out  Patients. — J.  P.  Hedley,      Electro- Cardiographic. — M.  A.  Cassidy, 
M.A.,  M.B.,  M.C.  Cantab.  M.A.,  M.D.  Cantab. 

Diseases    of    Children  (?>iedical).—C.    R.     iMental Diseases.— R.V-e.KCYSMlTH.yM.'D. 
Box,  B.Sc,  M.D.,  B.S.   Lond.  Ophthalmic— ].B.I.a\\vokv>,¥.K.C.S.; 

Diseases  of  Children    (surgical).—].   E.  J.  H.  Fisher,  B.S.  Lond. 

Adams,  M.S.  Lond.  Diseases  of  Nose  and  Throat. — W.    G. 

Diseases  of  Skin. — E.  Stainer,  M.A.,M.D.  Ho\varth,  F.R.C.S. 

Oxon.  Diseases    of  Ear. — C.    A.    Ballance, 

Urological.—C.  A.  R.  Nitch,  M.S.  Lond.  M.S.   Lend.;  Out  Patients.— H.J. 

Neurological.—^.  F.  Buzzard  M.A.,  Marriage,  B.S.  Lond. 

M.D.  Oxon.  Dental.— R.  McKay,  L.D.S. 

Curator  of  the  Museum  and  Pathologist. 
S.  G.  Shattock,  F.R.C.S. 
Director  of  the  Hospital  Laboratories  and  Bacteriologist  to  the  Hospital. 
L.  S.  Dudgeon,  F.R.C.P.  Lond. 
Chemical  Pathologist. 
H.   ]\L^clean,  ^LD.,  Aberd.,  D.Sc.  Lond. 
Demonstrators  of  Morbid  Anatomy. 
C.  R.  Box,  M.D.,  B.S.,  B.Sc.  Lond.  A.  D.  Gardner,  B.A.,  M.B.,  B.Ch.,  F.R.C.S. 
Superintendent  of  the  X  Ray  Department. 
A.  D.  Reid,  M.R.C.S.,  L.R.CP. 

H.  Low,  M.A.,  M.B.,  B.C.  Cantab.  E.W.  Hedley,  M.A.,  M.D.,  B.C.Cantab. 

Z.  Mrnnell,  M.B.  Lond.  E.  V.  Dunkley,  ^LD.  Lond. 

Supt.  of  the  Tuberculosis  Dept.  Supt.  of  the  Physical  Exercises  Dept. 

R.C.WiNGFiELD,B.A.,M.B.,B.Ch.  Oxon.        R.  T.  Timberg,  ^LR.C.S.,  L.R.CP. 
Consulting  Chemist.  Pharmaceutist. 

H.  R.  Le  Sueur,  D..Sc.  Lond.,  F.LC.  J.  A.  Jennings,  Ph.C. 

Resident  Assistant  Physician.  Resident  Assistant  Surgeon. 

J.  L.  Birley,  B.A.,  ^LB.,  B.Ch.  Oxon.  B.  C.  Maybury,  M.B  ,  B.S.  I,ond., 

Registrars.  [F.R.C.S. 

Medical.  Surgical.  Obstetric. 

G.  Hoffmann,  B.A.,  M.B.,     S.  H.  Rouquette,  M.A.,  J.  M.  Wyatt,  M.B., 

B.C.Cantab.  M.C.  Cantab.,  F.R.C.S.        B.S.  Lond.,  F.R.C.S. 

Ophthalmic— K.  C.  Hudson,  M.D.  Cantab.,  F.R.C.S. 
Dean  of  the  School.  Sub-Dean. 

E.  Stainer,  M.A.,  M.D.  O.xon.  C.  R.  Box,  M.D.,  B.S.,  B.Sc.  Lond. 

Librarian. 

G.   Rendle,   M.R.C.S. 

Tutors. 

Oxford.  Cambridge.  London. 

J.  S  Fairbairn,  M.A.,       P.  W.  G.  Sargent.  M.A.,         C.  R.  Box,  M.D.,B.S., 

M.B.,  B.Ch.  0.xon.  ^LB.,  B.C.  Cantab.  B.Sc.  Lond. 

Secretary  to  the  School. 

G.  Q.  Roberts,  M.A.  Oxon. 
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AND    DEMONSTRATORS. 
LECTURERS. 


Biology 

Chemistry  and  Practical  Chemistry  . 

Physics 

Descriptive  Anatomy 

General  A  natomy  arid  Physiology     . 
Practical  Physiology  and  Histology  . 

Diseases  of  Women      

Midvjifery      

Applied  Anatomy 

Medicine 

Surgery 

Patholog)'  and  Bacteriology 

Pathological  Chemist rv       

Forensic  Medicine  and  Toxicology    . 
Pharmacology  and  Therapeutics 

Diseases  of  the  Eye       

Diseases  of  the  Nose  and  Throat 

Tropical  Diseases 

Mental  Diseases    

Public  Health  and  Sanitary  Science. 

Clinical  Medicine 

Clinical  Gyncrcology    

Clinical  Midwifery      

Clinical  Surgery 

„  ,,         Ophthahnic    ... 

Comparative  A  natomy 

Ancesthetics    

TEACHERS    AND 

Biology 

Chemistry  and  Practical  Chemistry  . 
Practical  I^harmacy     

Practical  An  atom  V       

Physiology  and  Practical  Physiology. 

Toxicology      

Pharmacology        

Practical  Medicine       

Practical  and  Manipulati'iie  Surgery. 

Operative  Surgery       

Practical  Obstetrics  and  Ciyntrcology. 

Electro-  Therapeutics    

Eli'.fro-Cardiflgraphv 

Morbid  Anatomy 

Morbid  Histology  and  tiactcriology  .. 

Clinical  /'athologv        

Diseases  of  the  Chi  fire  n       

„  „         Nose  and  Throat 

»         •'^^'i"      

luir       

Teeth    

Vaccination    

Physical  Exerrisrs        

Tuberculosis 


.     Dr.  K.  R.  Gates. 

.     Dr.  Le  Sueur. 

.     Mr.  J.  H.  Brinkworth. 

.      Prof.  P.'VRSONS. 

■  [  Dr.  J.  Mei.i.ani'.y. 

.     Dr.  Tate. 

.     Dr.  Fairhairn. 

.     Dr.  Box. 

Dr.  Mackenzie  and  Dr.  Perkins. 
.  Mr.  RoiiiNsoN  and  Mr.  Wallace. 
.     Prof.  SHATTOCKand  Mr.  Dudgeon. 

Dr.  H.  Maclean. 
.     Dr.  E.  Smith. 
.      Dr.  V.  J.  WOOLLEV. 
.     Mr.  LawkoRD  and  Mr.  FiSHER. 
.      Mr.  HOWARTH. 
.     Dr.  Sandwtth. 

Dr.  W.  H.  B.  Stoddart. 

Prof.  Simi'son. 
,    The  Physicians. 
,     Dr.  Tate. 

Dr.  Fairhairn. 
,    The  Surgeons. 

Mr.  Lawkord  and  Mr.  FiSHER. 

Prof.  Parsons. 

Dr.  l.ow. 

DEMONSTRATORS. 

D'-.  Gates  and  Mr.  \V.  RUSHTON. 
Dr.  Le  Sueur  and  Dr.  Withers. 
Mr.  J.  A.  Jennings. 
Mr.  Parsons,    Mr.  J.  E.  Adams, 
Mr.    L.    E.    C.    Norburv,    and 
Mr.  C.  M.  Page. 
n)r.    J.     Mellanbv     and     Mr.     S. 
'i  RiTSON. 

Dr.  J.  C.  Withers. 

Dr.  Y.  J.  Woolley. 
S  Dr.  Box,  Dr.  RussELL, 
'(       Dr.  Buzzard  and  Dr.  Cassidy. 

Mr.  Corner  and  Mr.  Sargent. 
5 Mr.  ROHINSON,  Mr.  Wallace  and 
i  Mr.  Corner. 

(Dr.  Faikuairn.  Dr.   Hedley  and 
>  Dr.  Wyatt. 

Mr.   Keid. 

Dr.  Cassidy. 

Dr.  liox  and  Dr.  Gardner. 

I'rof. Sm  \riO(  K  and  Mr.  DUDGEON. 

Dr.  Weir. 

Dr.  Box  and  Mr.  .AdaMs. 

Mr.  lIoWAR  I II. 

Dr.  SlAINKK. 

Mr.  MAKRL\f;E. 
Mr.  M(  Kay. 
Dr.  ('(M'E. 
Mr.  TiMliERG. 
I  )r.  Wing  II  ELD. 


THE    MEDICAL    SCHOOL. 

The  School  buildings,  isolated  by  a  large  quadrangle  from  the 
Hospital,  stand  at  its  southern  extremity,  between  the  river  and  the 
gardens  of  Lambeth  Palace. 

THE   LIBRARY  AND    READING   ROOM. 

Librarian— Q.  RENDLE,  Esq. 

The  Library,  which  overlooks  the  river,  is  quiet,  spacious  and  well 
ventilated.  It  has  been  recently  completely  re-arranged  and  re-catalogued. 
It  contains  a  valuable  collection  of  standard  works,  both  old  and  new.  A 
supply  of  current  text-books  is  kept,  so  that  a  student  has  every  inducement 
to  fully  occupy  his  time  while  in  the  Medical  School.  Many  medical  and 
scientific  periodicals  are  taken  in. 

THE     MUSEUMS. 
0/ra/<7r— Professor  S.  G.  SHATTOCK,  Esq.,  F.R.C.S. 

The  Pathological  Collection  contams  above  3,000  preparations, 
and  illustrates  all  the  morbid  lesions  of  importance  met  with  in  the  various 
organs  of  the  body.  The  present  descriptive  catalogue  has  been  entirely 
re-written  by  the  Curator. 

The  Collection  includes  many  specimens  of  historical  interest,  such,  e.g., 
as  those  used  by  Sir  A.  Cooper  to  illustrate  his  works  on  Dislocations  and 
Fractures,  on  Hernia,  and  diseases  of  the  Testis;  as  well  as  two  preparations 
showing  the  result  of  ligature  of  the  Abdominal  Aorta,  and  Mr.  Travers's 
preparations  exhibiting  the  natural  process  of  repair  of  Injuries  of  the 
Intestines,  and  results  of  the  experimental  ligature  of  Arteries.  The  section 
of  Fractures  contains  numerous  examples  of  gun-shot  injuries,  obtained  from 
cases  under  the  care  of  Sir  William  AlacCormac  during  the  Franco-German 
War  (1870). 

From  the  General  Collection  a  Type  Series  has  been  selected  to  illustrate 
Medical,  Surgical,  and  Gynaecological  Pathology.  This  series  of  Specimens 
is  displayed  on  the  ground  floor  of  the  Museum,  and  is  furnished  with  a 
specially  prepared  Card  Catalogue. 

The  Marble  Bust  of  Morgagni  in  the  Museum  was  the  gift  of  an 
Italian  Committee,  which  included  the  chief  Professors  at  the  various  Italian 
Universities.  It  was  formally  presented  to  the  Hospital  by  the  Italian 
Ambassador  in  October,  189Q. 

The  Collection  of  Comparative  Anatomy  comprises  about  400 
dissected  Preparations,  and  in  addition  an  equal  number  of  osteological 
specimens.  A  large  proportion  of  these  dissections  were  made  by  Sir  A. 
Cooper,  to  illustrate  his  Lectures,  when  Professor  of  Comparative  Anatomy 
to  the  Royal  College  of  .Surgeons. 

A  catalogue  of  this  Collection  has  been  drawn  up  by  Professor  Parsons. 

The  Anatomical  Museum  in  the  Anatomical  Department  contains  a 
large  number  of  dissected  Preparations,  illustrating  the  individual  Organs, 
and  in  addition  a  series  of  elaborate  dissections. 

The  Materia  Medica  Museum  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  British  Pharmacopoeia  ;  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  and  is  freely  accessible  to  students. 

The  Collection  of  Che:\iical  and  Mineralogical  Specimens  is 
under  the  superintendence  of  Dr.  Le  Sueur.  The  majority  of  the  specimens 
were  presented  by  the  late  Dr.  Bernays. 

The  Museums  are  open  daily  from  9  a.m.  till  5  p.m. 
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LECTURES.  CLASSES,  df  DEMONSTRATIONS. 

A  cotnplete  list  of  Lecturers  and  Demonstrators,  p.  14. 
Time-table  oj  days  and  hours  of  Lectures,  &^c.,  p.  25,  26,  27,  28. 
For  Fees,  see  pp.  36,  37. 

The  attendance  on  all  courses  or  Lectures  is  reg^istered. 
BIOLOGY  (BOTANY  AND  ZOOLOGY.) 
])R.    GATES. 
The  Biological  Laisoraiory  is  in  the  West  Wing,  and  is  admirably 
adapted  to  its  purpose. 

Courses  of  Lectitres,  including  Practical  Work,  are  held  during  the  Winter 
and  Summer  Sessions  in  preparation  for  the  First  Examination  for  Medical 
Degrees,  Univ.  Lond.  and  for  other  University  Examinations  (see  pp.  25, 
26,  27). 

A  six  months'  practical  course  to  meet  the  requirements  of  the  "  Conjoint 
Board  "  is  held  from  October  to  March,  and  a  revision  class  from  May  to  July. 

CHEMISTRY. 

Dr.  Le  SUEUR. 

The  Chenhcal  Department  is  complete  in  itself.     In  addition  to  large 

laboratories   for   class   purposes  there   are  private  ones   for  advanced  and 

research  work.     The  department  has  its  own  lecture  theatre,  opening  out  of 

one  of  the  laboratories. 

A  systematic  Course  of  Lecture.s  on  Inorganic,  Organic  and  Physical 
Chemistry  is  given  during  the  Winter  and  Summer  Sessions.  These 
lectures  are  fully  illustrated  by  experiments,  and  are  supplemented  by  a 
course  of  tutorial  classes  held  by  the  demonstrator. 

Courses  of  practical  instruction  m  Chemistry  as  required  for  the  First 
and  Second  Examinations  for  Medical  Degrees  (Univ.  Lond.),  and  tor  the 
Examinations  of  the  Conjoint  Board,  extend  over  the  Winter  and  Summer 
Sessions.     ,'See  pp.  25,  26,  27.) 

A  special  course  o(  Practical  Instruction  is  given  in  the  Laboratory  to 
Candidates  for  Diplomas  in  Public  Health. 

.-\rrangements  may  be  made  for  additional  Practical  Work  (Elementar^' 
and  Advanced)  in  the  Chemical  Laboratory  at  fees  which  maybe  ascertained 
from  the  Medical  .Secretary. 

PHYSICS. 
.Mr.  J.  H.  BRINKWORTH. 
Theie  is  a  Si'ECL\l  Physics  Lahoratoky  which  is  adequately  provided 
with  apparatus  for  practical  work. 

Courses  of  Lectures,  fully  illustrated  by  experiment,  are  given  during  the 
Winter  and  Summer  sessions,  and  are  especially  adapted  to  the  ret|uirements 
of  the  First  Examination  for  Medical  Degrees  (Univ.  Lond.),  and  the  first 
Professional  Examination  of  the  Conjoint  Board.     (Sec  pp.  25,  26,  27.^ 
The  lectures  arc  sujiplemented  by  Tutorial  and  Practical  Classes. 

ANATOMY. 
Prokkssor  PARSONS. 
The    DlssKcniNd    Room    which   is  unusually   large,   is  well  lighted   and 
v(;ntilated.    I'rivatc  rooms  arc  jirovidcd  for  the  Prosectors  and  Demonstrators. 
.\    Lkciuue  Theatre,  with   seating   accommodation  for  200  Students 
renders  the  department  com|)lctc. 

\  valuable  collection  of  Dissected  .Specimens,  Anatomical  Model^>. 
Diagrams,  Illustrations  and  Stereoscopic  Photographs,  which  form  the 
contents  of  the  Anatomical  Museum,  .ire  available  for  the  purposes  of  study. 
Lec'IIIREs.-  a  six  months'  course,  consisting  of  five  lectures  a  week,  is 
given  during  the  Winter  .Session.  As  certain  portions  of  the  subject  are 
dealt  with  more  fully  in  allernatc  years,  students  are  re<|uired  to  attend  the 
course  bf)lh  in  their  second  :ind  third  years. 

The  lectures  are  illustrated  by  fresh  dissections  anrl  preparations. 
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Tutorial  Classes,  conducted  partly  by  examination,  partly  by  demon- 
stration, are  held  daily  during  the  Sessions. 

A  Course  of  special  demonstrations  of  Surface  Anatomy  is  given  during 
the  Summer  Session,  and,  during  the  Winter  Session,  a  course  of  lectures  on 
the  Application  of  Anatomy  to  Medicine  and  Surgery. 

Practical. — During  both  Winter  and  Summer  Sessions  the  dissecting 
room  is  open  for  the  use  of  students,  and  the  demonstrators  attend  daily.  A 
number  of  stock  preparations  are  displayed  in  the  room,  and  the  others  are 
preserved  for  use  in  the  tutorial  classes. 

Tutorial  classes  are  held  prior  to  the  January,  March  and  July  examina- 
tions of  the  "Conjoint  Board,"  which  all  candidates  are  allowed  to  attend. 
A  verbal  test  examination  is  held  three  weeks  prior  to  the  examinations,  at 
which  candidates  must  satisfy  the  teachers  as  to  their  knowledge  before 
obtaining  the  necessary  signatures  to  their  schedules. 

Special  classes  are  held  by  the  lecturer  and  demonstrators  for  the  various 
University  Examinations,  as  well  as  for  the  Primary  Fellowship  of  the 
College  of  Surgeons  in  May  and  November.  For  the  November  Examina- 
tion classes  begin  in  July.  No  additional  fee  for  these  classes  is 
charged  to  Students  paying  the  Annual  Composition  Fee  (see  pp.  36,  37). 

COMPARATIVE    ANATOMY. 

Professor  PARSONS. 
A  course  of  lectures,  especially  intended  for  the  primary  examination  for 
the  Fellowship  of  the  College  of  Surgeons  and  for  the  B.Sc.  (Hon.)  degree 
in  Anatomy  and    Morphology  of  the    London    University,   is    given    from 
January  to  March. 

APPLIED    ANATOMY. 
Dr.  Box. 

A  course  of  lectures  on  Applied  Anatomy  is  given  during  the  first 
half  of  the  Winter  Session.  It  is  illustrated  by  Lantern  Slides  and  Models, 
and  may  be  attended  by  Students  in  their  third,  fourth,  or  fifth  years. 

PHYSIOLOGY. 

Dr.  J.  MELLANBY. 

The  Physiological  Department  is  constructed  on  similar  lines  to  the 
chemical,  with  large  class  laboratories,  research  laboratories  and  full 
equipment  in  the  way  of  apparatus. 

Lectures. — A  systematic  course  of  lectures  is  given  throughout  the  Winter 
and  Summer  Sessions.  As  certain  portions  of  the  subject  are  dealt  with 
more  fully  in  some  years  than  in  others  Students  are  required  to  attend  the 
course  both  in  the  second  and  third  years. 

Elementary  Practical  Physiology'. — An  elementary  practical  class 
for  second  year  Students  is  held  in  the  first  half  of  the  Winter  Session.  An 
elementary  course  of  Chemical  Physiology,  also  for  second  year  Students,  is 
given  in  the  second  half  of  the  Winter  Session. 

Histology.— A  practical  class  in  Histology  is  held  three  mornings  a 
week  during  the  Summer  Session,  and  is  attended  by  second  year  Students. 
Each  Student  is  practically  instructed  in  the  methods  of  preparing  hi'stological 
specimens. 

Each  Student  for  the  purposes  of  this  class  must  provide  himself  with  a 
microscope,  slides  and  cover  glasses,  drawing-book  and  pencils,  box  to  hold 
twelve  dozen  specimens,  forceps,  scalpel,  scissors,  section-lifter,  mounted 
needles,  and  six  watch  glasses. 

A  table,  cupboard  and  drawer,  chemicals,  staining  and  mounting  fluids, 
&c.,  are  provided  for  him.     A  deposit  of  Si',  is  charged  for  the  use  of  a 
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key  and  apparatus,  and  this  is  repaid  at  the  end  of  the  course  if  both  are 
returned  in  proper  order. 

Tutorial  Classes  in  Physiology  are  held  by  the  Demonstrators  prior  to 
the  January,  April,  and  July  examinations  of  the  "Conjoint  Board."' 

Advanced  Pkactical  Physiology. — A  Class  in  advanced  practical 
Physiology  is  held  twice  a  week  from  October  to  March  and  consists  of  two 
parts.  The  first  half  of  the  course  is  devoted  to  the  use  and  study  of  those 
instruments  and  experiments  which  are  fitted  to  class  work.  The  second 
half  is  a  course  of  advanced  Chemical  Physiology.  During  this  class, 
demonstrations  are  given  of  many  experiments  which  cannot  be  carried  out 
by  the  Students  themselves.  This  class  is  intended  for  those  preparing  for 
University  Examinations  (Cambridge,  London,  Oxford),  or  for  the  Fellowship 
of  the  College  of  Surgeons. 

Special  Tutorial  Classes  are  held  by  the  Lecturer  and  Demonstrators  for 
the  various  University  Examinations,  as  well  as  for  the  Primary  Fellowship 
of  the  College  of  Surgeons  in  May  and  November.  For  the  November 
Examination  classes  begin  in  July  No  additional  fee  for  these  classes 
is  charged  to  Students  paying  the  Annual  Composition  Fee  (see  pp.  36,  37). 

PHARMACY,     PHARMACOLOGY,     AND     THERAPEUTICS. 
Dr.  V.  J.  WOOLLEY  and  Mr.  JENNINGS. 

The  Materia  Medica  Museum  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  British  Pharmacopoeia  ;  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  and  is  accessible  to  students. 

Lectures  and  Demonstrations  are  given  during  the  Winter  Session^ 
the  course  being  specially  adapted  to  the  requirements  of  candidates 
for  the  examinations  of  the  Universities  of  London,  Oxford  and  Cambridge, 
and  the  "  Conjoint  Board." 

Demonstrations  of  Materia  Medica  are  given  in  the  Materia  Medica 
iMuseum  by  Mr.  Jennings  and  two  assistants. 

A  special  course  of  Lectures  and  Demonstrations  in  Pharmacology  and 
Elementary  Pathology  is  held  for  Cambridge  and  London  Examinations  in 
these  subjects. 

Practical  Pharmacy. — Instruction  in  Practical  Pharmacy  and  Dis- 
pensing (see  p.  36)  as  required  by  the  Universities  of  London,  Oxford, 
and  Cambridge  and  the  *'  Conjoint  Board,"  is  given  by  the  Hospital 
Pharmaceutist,  Mr.  Jennings.  In  addition,  special  classes  are  held  in 
Pharmaceutical  Chemistry  to  meet  the  reciuircments  of  the  first  M.B.  of 
Oxford  (Practical  Exam,  in  Materia  Medica  and  Pharmacology)  and  the 
third  M.B.  of  Cambridge. 

DISEASES   OF  WOMEN   AND    MIDWIFERY. 
Dr.  TATE  and  Dr.  FAIRBAIR.X. 

Dr.  Tate  delivers  a  course  of  Lectures  on  Diseases  of  Women  during  the 
second  half  of  tlie  Winter  .Session. 

A  systematic  course  of  lectures  on  Midwifery  is  delivered  by  Dr.  Fairbairn 
during  the  .Summer  .Session,  embracing  the  physiology  and  ])athology  of 
pregnancy,  labour,  and  the  puerperal  state,  preceded  by  an  account  of  the 
anatomy  and  development  of  the  female  pelvis,  and  of  tjie  placenta  and 
f'Ll.d   membranes. 

A  course  of  Obstetric  Demonstrations  on  the  model  is  given  three  times 
a  year  by  Dr.  Medley. 

For  I'rarlical  Midwifery  Cscc  ])p.  23  and  241. 

Tutorial  Classes  are  held  prior  to  the  January,  Ajiril,  and  July 
Examinations  of  the  "Conjoint  IJoard."     (See  p.  22.) 
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CLASSES  FOR  CLERKS  AND  DRESSERS. 

An  elementary  course  of  practical  instruction  in  the  means  of  physical 
diagnosis  is  held  three  times  a  year  ;  no  student  can  be  appointed  Clinical 
Clerk  unless  he  attends  this  class,  or  an  equivalent  course  elsewhere. 
Instruction  is  given  in  the  principles  and  method  of  e.xamination  of  the 
circulatory,  respiratory,  urinary,  digestive,  and  nervous  systems. 

Demonstrations  in  Surgical  Technique  and  Bandaging  are  given  by  the 
Surgical  Registrar  to  the  surgical  dressers.  No  dresser  can  be  appointed 
unless  he  attends  this  Class. 

MEDICINE. 

A  systematic  course  of  lectures  on  the  Principles  and  Practice  of  Medicine 
is  given  during  the  Winter  Session.  The  subject  being  too  extensive  for  a 
six  months'  course,  students  should  attend  during  two  AVinter  Sessions.  The 
lecturers  are  Dr.  Mackenzie  and  Dr.  Perkins. 

Clinical  lectures  on  Medicine  are  given  once  a  week  throughout  the 
Academic  year,  by  the  physicians  to  the  Hospital  in  rotation. 

Special  lectures  on  [Medical  subjects  by  Members  of  the  staff  are  delivered 
periodically  in  the  Clinical  Lecture  Theatre. 

The  subject  of  each  lecture  is  advertised  beforehand  in  the  Hospital  and 
Medical  School. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July  Examinations 
of  the  "  Conjoint  Board."    (See  p.  22.) 

SURGERY. 

A  systematic  course  of  lectures  on  General  and  Special  Surgery  is  given 
three  times  weekly  throughout  the  Winter  Session.  The  subject,  being  too 
extensive  for  a  six  months'  course,  is  spread  over  more  than  one  Winter 
Session.     The  lecturers  are  Mr.  Robinson  and  Mr.  Wallace. 

Clinical  lectures  on  Surgery  are  given  once  a  week  throughout  the  Aca- 
demic year,  by  the  Surgeons  to  the  Hospital  in  rotation. 

Special  lectures  on  Surgical  subjects  by  Members  of  the  staff  are 
delivered  periodically  in  the  Clmical  Lecture  Theatre. 

The  subject  of  each  lecture  is  advertised  beforehand  in  the  Hospital  and 
Medical  School. 

Special  classes  Sixe  held  before  each  Examination  for  the  Final  F.R.C.S. 
(See  p.  ^7.) 

Tutorial  classes  are  held  prior  to  the  January,  April,  and  July  examina- 
tions of  the  "  Conjoint  Board."  These  include  general  surgery,  operative 
surgery,  and  surgical  anatomy,  by  Members  of  the  Surgical  Staff  ; 
and  surgical  pathology,  by  Mr.  Shattock  (see  p.  22). 

PRACTICAL    SURGERY. 

During  the  Winter  Session  a  class  is  held  once  a  week,  providing 
special  instruction  for  students  holding  Out-patient  dresserships.  The  first 
half  of  the  course  coaiprises  the  use  of  trusses  and  splints,  the  treatment  of 
wounds  and  hremorrhage.  and  the  demonstration  of  surgical  landmarks  on 
the  living  model.     (Mr.  Sargent.) 

The  second  half  includes  the  diagnosis  and  treatment  of  fractures  and 
dislocations.     (Mr.  Corner.) 

The  teachers  of  practical  surgery  are  assisted  by  Demonstrators,  who 
supervise  the  students  after  each  lecture  in  the  various  manipulations  on  the 
living  models  provided. 

OPERATIVE    SURGERY. 

Classes  are  held  by  Mr.  Corner  previous  to  the  January,  April,  and 
July  examinations  of  the  "Conjoint  Board."  The  operations  are  performed 
by  the  students,  subjects  being  provided  at  the  expense  of  the  school. 


special  classes  in  Advanced  Operative  Surgery  commence  on  the  third 
Monday  in  October,  and  on  the  second  Monday  in  April,  for  students 
preparing  for  the  higher  examinations.  (See  p.  37.)  The  classes  meet 
daily  at  4  p.m.     They  are  held  by  Mr.  Robinson  and  .Mr.  Wallace. 

PATHOLOGY  AND  BACTERIOLOGY. 

Lecturers  on  General  Pathology— 

I'rot".   S.    G.   Sh.vttock,    F.R.C.S.    and   L.  S.  Dudgeon, 
F.R.C.P. 
Lecturer  on  Special  Pathology — 

L.  S.  DUDCEOX,  F.R.C.P. 
Lecturer  on  Bacteriology — 

Prof.  S.  G.  SiiATTOCK,  F.R.C.S. 

Lecturer  on  Pathological  Chemistry — 

H.  .Maclean,  M.D.  Aberdeen,  D.Sc.  London. 

Demonstrators  of  Morbid  Anatomy — 

C.  R.  Bo.K,  ALD.,  F.R.C.S.,  F.R.C.P.  and  A.  D.  Gardner, 
B.A.,  M.B.,  B.Ch..  F.R.C.S. 

Demonstrator  of  Clinical  Pathology — 
H.  B.  Weik,  M.A.,  .M.B.,  B.C. 

Research  Assistants — 

H.  J.   B.  Fry,  B.A.,  M.B.,  B.Ch,  B.Sc.  (Bacteriological.) 
A.  L.  SUTCLIFFE,  M.A.,  M.B.,  Be.  (Chemical). 

The  Pathological  Department  includes  two  large  suites  which  are 
under  the  supervision  of  the  Director  of  Hospital  Laboratories. 

Of  these  Laboratories  one  occupies  the  West  Wing  of  the  Medical  School 
Buildings.  It  is  known  as  the  Hospital  Laboratory  of  Pathology,  and  was 
established  by  the  Governors  for  extended  mvestigations  of  the  material 
derived  from  the  post-mortem  room  of  the  Hospital.  Attached  to  the  mam 
Laboratory  are  subsidiary  work-rooms,  and  the  whole  is  completely  equipped 
for  all  purposes  of  investigation. 

In  this  suite  of  Laboratories  and  in  the  Class  Laboratory  above  Students  are 
practically  instructed  in  pathological  histology  and  elementary  bacteriology. 

A  second  and  very  extensive  range  of  Laboratories  is  situate  on  the  East 
face  of  the  Hospital  itself.  These,  which  arc  of  more  recent  construction, 
comprise  the  following  units  :  — 

1.  The  Louis  Jenner  Laboratory  of  Clinical  Pathology,  which  was 
established  in  1897  and  bears  the  n.imc  of  its  fir>t  .Superintendent.  This  is 
utilised  for  the  purpose  of  such  pathological  investigations  as  may  throw 
light  on  the  condition  of  patients  in  the  wards. 

2.  The  Vaccine  Laboratories,  which  are  an  extension  of  the  foregoing  and 
are  utilised  (01  ilu-  purposes  of  vaccine  treatment  both  of  in  and  out-patients. 

3.  The  Laboratory  of  Chemical  Pathology,  instituted  in  the  year  1912  and 
devoted  to  the  invesiij,Mli<in  of  the  <  hcmical  phenomena  of  diseased  conditions. 

4.  The  Research  Laboratory,  which  is  worked  under  the  control  of  a 
Research  ("ommiltee  an<l  is  devoted  to  the  purposes  of  Research  by 
Members  of  the  .Staff,  with  the  help  of  Research  .Assistants.  The  object  of 
this  I.abor.itory  is  to  ex|)loit  the  s(  ientific  side  of  Medicine  antl  further  the 
scientific  education  of  the  Students. 

The  I'osr  Mortem  Room  and  Moritarv  are  provided  with 
Refrigerating  Apparatus  and  ventilated  by  the  electric  fan. 

The  pArH()L«)<;u  al  Collection  contains  above  3,000  preparations,  ami 
illustrates  all  the  morbiil  lesions  of  importance  met  with  in  the  various 
organs  of  the  body.     The  preparations  are  selected,  arranged  .and  r.ii.ilogued 


with  the  object  of  enabling  the  student  to  become  familiar  with  the  essentials 
of  Pathological  Anatomy. 

The  course  of  instruction  in  Pathology  consists  of  the  following  Lectures, 
Demonstrations  and  Practical  Classes: — 

1.  Lectures  on  General  Pathology  given  twice  a  week  during  the  Winter 
Session  by  Mr.  Shattock  and  Mr.  Dudgeon. 

2.  Lectures  on  Moi-bid  Anatomy,  illustrated  by  specimens,  given  once  a 
week  during  both  Winter  and  Summer  Sessions  by  Mr.  Dudgeon. 

3.  Lectures  dealing  with  the  bearing  of  Pathological  Chemistry  on 
Clinical  Problems,  given  during  the  first  half  of  each  Winter  Session. 

4.  Demonstrations  of  Pathological  Histology  given  during  the  Winter 
Session  by  Mr.  Shattock. 

*5.  A  course  of  Practical  Bacteriology  held  during  the  Summer  Session 
by  Mr.  Shattock. 

*6.  A  clerkship  for  three  months  in  the  Post-mortem  room. 

*J.  A  clerkship  for  three  months  in  the  Pathological  Laboratory  attached 
to  the  Post-mortem  room  (5  and  6  may  run  concurrently). 

8.  A  further  clerkship  for  advanced  Students  in  the  Clinical  Laboratory  of 
the  Hospital,  so  far  as  accommodation  may  permit. 

9.  Two  senior  clerkships  in  Practical  Bacteriology  and  Vaccine  Therapy. 
Appointments  to  these  may  be  made  every  three  months. 

*io.  A  series  of  Demonstrations  of  Clinical  Pathology  given  by  the 
Demonstrator  three  times  a  year,  i.e.  in  each  half  of  the  Wmter  Session,  and 
also  in  the  Summer  Session. 

1 1.  Demonstrations  of  Morbid  Anatomy,  for  the  purpose  of  revision,  before 
the  final  examinations. 

12.  A  special  course  in  Elementary  Pathology  and  Pharmacology  for 
University  Students 

PosT-MoRTEM  Examinations  are  performed  daily  at  2  p.m.,  except 
Saturdays  when  they  are  at  10  a.m.  Studen-s  are  appointed  to  act  as 
clerks,  and  make  the  examinations  under  the  supervision  of  the  pathologists. 
Arrangements  are  made  whereby  Students  are  enabled  to  follow  the  post- 
mortem work  of  the  Hospital  without  interfering  with  their  clinical  work 
in  the  Wards  and  Out-patient  Department. 

(The  courses  of  practical  instruction  marked  thus  *  are  compulsory  under 
the  Conjoint  Board  Schedule.) 

N.B. — For  the  Diploma  of  Public  Health  the  Bacteriological  Course 
is  t'ollowed  by  a  more  detailed  study  of  such  Pathogenic  organisms  as 
those  of  Typhoid,  Cholera  and  Diphtheria  ;  the  examination  of  infected 
animals  ;    and  the  Bacterial  examination  of  water,  air,  and  soil. 

FORENSIC    MEDICINE    AND    TOXICOLOGY. 

Dr.    EDWIN.    SMITH 
and  the  Demonstrator  of  Toxicology. 

A  three  months'  course  of  lectures  is  given  during  the  Summer  Session 
by  Dr.  E.  Smith. 

The  lectures  cover  the  synopses  of  the  various  Examining  Boards,  and  are 
supplemented  in  the  toxicological  section  by  demonstrations  by  Dr.  Haas. 

At  the  end  of  the  Winter  Session  a  couple  of  lectures  on  Medical  Ethics 
are  delivered  by  Dr.  W.  S.  Colman. 

MENTAL     DISEASES. 
Dr.  W.  H.  B.  STODDART. 
A  three  months'  course  of  lectures  is  given  dui'ing  the  Summer  Session, 
comprising  Causation,  Symptomatology,  Classification,  States  and  Forms  of 
Disease,  Pathology  and  Treatment.     Lunacy  Law. 


FORMS    i)F    INSANITY. 

Elementary  Psychology  -  normal  and  morbid.  Maniacal-Depressive 
Insanity.  Paranoia.  Dementia  Praecox.  Acute  Confusional  Insanities. 
The  Organic  Psychoses.  General  Paralysis.  Senile  Psychoses.  Neuras- 
thenia. The  Anxiety  Neurosis.  Hysteria.  Psychasthenia.  Psycho-analysis 
and  the  Unconscious.  Congenital  mental  deficiency  (Idiocy  and  Imbecility). 
The  Legal  relations  of  Insanity. 

Clinical  Instruction  is  given  by  visits  to  Bethlem  Royal  Hospital  or  other 
asylums,  on  Saturdays  at  1 1  a.m.  during  the  Summer  Session,  and  also  by 
Dr.  Percy  Smitli  in  the  Out- Patient  department  at  St.  Thomas's  Hospital,  on 
Tuesdays  at  lo  throughout  the  year. 

TROPICAL   DISEASES. 
Dr.   SANDWITH. 

A  course  of  lectures  is  given  during  the  Summer  Session,  commencing  the 
first  week  in  May.  The  lectures  are  on  Wednesdays  at  4.30.  The  subjects 
are  selected  from  the  following  syllabus:  ^L1laria,  Mediterranean  Fever, 
Dengue,  Cholera,  Dysentery,  Beri-beri,  Plague,  Pellagra,  Bilharziasis, 
Ankylostomiasis,  Leprosy. 

DISEASES     OF     THE     EYE. 
Mr.  LAWFORD  .\nd  Mk.  FISHER. 

A  course  of  lectures  is  given  by  Mr.  Lawford  and  Mr.  Fisher  during  the 
first  half  of  the  Winter  Session.  Occasional  demonstrations  of  cases  are 
also  given.  Clinical  lectures  or  demonstrations  of  cases  are  given  during 
the  Summer  Session. 

An  elementary  class  for  learning  the  use  of  the  Ophthalmoscope  is  held  in 
October,  January,  and  May. 

A  special  class  for  Instruction  in  Refraction  is  attended  by  the  dressers  on 
their  appointment. 

Oral  classes  and  demonstrations  are  held  in  connection  with  the  Surgical 
tutorial  classes  for  the  examinations  of  the  "  Conjoint  Board." 

A  Special  Course  of  operations  on  the  dead  subject  is  given  by  Mr.  Fisher. 

DISEASES   OF   THE   NOSE  AND  THROAT. 
.Mr.    HOWARTH. 

.■\  course  of  lectures  on  this  subject  is  delivered  during  the  second  half  of 
the  Winter  Session,  and  Clinical  Lectures  are  given  occasionally. 

PUBLIC     HEALTH. 
I'KOK.    SIMPSON. 

A  course  of  lectures  is  given  during  the  .Summer  Session,  dealing  with: — 
Water,  Air,  .Soil,  Food,  the  Dwelling  in  relation  to  Health  and  Disease — 
Infectious  and  Epidemic  Diseases,  the  principles  of  preventive  measures — 
Quarantine,  I'orl  Sanitary  Administration,  Isolation—  Hospitals,  temporary 
or  permanent  i'rovisions  of  the  Art  for  Notification  of  Diseases — The 
prim  i|)lcs  of  Disinfection  ;ind  the  moile  of  action  of  the  chief  disinfecting 
agents     \'accinalion — .Statistics  in  relation  to  public  health      Statutes  relating 


to  public  health — The  powers  and  duties  of  Sanitary  Authorities  and  their 
officers — Water  Supply,  Drainage,  Sewerage,  the  disposal  of  sewage  and 
excreta  by  methods  adapted  to  either  town  or  country  districts — Trades 
regulated  under  the  Factory  and  Public  Health  Acts. 

The  lectures  may  be  supplemented  by  Public  Health  demonstrations, 
relating  to  water  supply,  systems  of  sewage  disposal  and  purification, 
establishment  and  organization  of  Isolation  Hospitals,  house  drainage, 
schools,  workhouses  and  other  institutions.  Dairy  Sanitation,  etc.  Con- 
tagious Diseases  (Tuberculosis)  Animals'  Act. 

St.  Thomas's  Hospital  Medical  School  is  one  of  the  institutions  recognised 
by  the  Universities  of  Oxford,  Cambridge,  and  London,  and  the  Royal 
Collesres  of  Physicians  and  Surgeons  for  Laboratory  instruction  in  Pubhc 
Health. 

TUTORIAL    CLASSES. 

.•\11  students  are  specially  prepared  for  examinations  in  the  final  subjects 
of  Medicine,  Surgery,  and  Midwifery,  by  a  system  of  Tutorial  Classes. 
These  are  held  three  times  a  year  in  each  subject,  and  last  for  eight  weeks 
before  each  examination.  Each  course  consists  of  about  twenty-five  to  fifty 
classes.  The  classes  are  mostly  conducted  by  Members  of  the  Hospital 
Staft",  and  their  chief  object  is  to  prepare  students  for  viva  voce  Examination. 


HOSPITAL    PRACTICE. 

CLINICAL  TEACHING  OF   MEDICINE  AND  SURGERY. 

Clinical  Instruction  is  given  daily  by  the  Physicians  and  Surgeons 
during  their  visits  to  the  Wards,  and  by  the  Physicians  and  Surgeons 
in  the  Out-Patient  Departments,  as  set  out  in  the  Time  Table  on  p.  28. 

SERIES    OF    SPECIAL    LECTURES. 
Short    Courses   of  Lectures  on   Advanced   Medical    Subjects   are    given 
throughout  the  year.    Special  Notices  of  these  are  posted  on  the  Notice  Boards. 

CLINICAL  LECTURES. 
Clinical  Lectures  are  given  on  Wednesdays  throughout  the  sessions, 
each  lecture  being,  so  far  as  possible,  illustrated  by  cases.  They  include  a 
series  of  lectures  or  demonstrations  given  in  connection  with  the  Special 
Departments.  The  times  and  subjects  of  all  Clinical  Lectures  are  announced 
beforehand  on  the  notice  boards.  To  comply  with  the  regulations  of  the 
Conjoint  Examination  Board  these  lectures  must  be  attended  during  a  period 
of  nine  months.     Attendance  at  the  lectures  is  registered. 

CLINICAL    APPOINTMENTS. 

Clinical  Clerks  and  Dressers  to  In-patients  are  appointed  every 
three  months.  The  In-Patient  Dressers  go  on  Accident  Duty  in  rotation. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital. 

Clinical  Clerks  and  Dressers  for  the  Out-patients  are  also 
appointed  at  the  same  intervals. 

Applicants  for  Clinical  Appointments  are  required  to  have  passed  the 
2nd  e.xamination  of  the  Conjoint  Board,  or  an  equivalent  examination. 
All  Clinical  Clerks  must  attend  a  course  of  instruction  in  Elementary 
Clinical  Medicine  (p.  19).  Dressers  must  attend  Classes  in  Practical 
Surgery  (p.  19),  the  Lecture  on  Aneesthetics  and  the  Classes  held  for  them 
by  the  Surgical  Registrar.  {The  Duties  of  all  Clei'ks  and  Dressers 
commence  on  the  third  Tuesday  i?i  /aftuary^  April,  July,  and  October.) 
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Clinical  Clkkks  to  the  An.+:sthetists  are  also  appointed  to  hold 
office  for  three  months.  They  must  have  attended  the  preliminary  lecture 
on  Anicsthetics  and  Anaesthetic  Apparatus  by  Dr.  Low. 

Clinical  Clerks  in  the  Gyn.1£COLogical  and  Maternity 
Departments  are  appointed  every  three  months.  For  half  this  time  they 
are  attached  to  Dr.  Tate  in  the  Gynaecological  Ward,  and  for  the  other 
half  to  Dr.  Fairbairn  in  the  Maternity  Ward  and  the  Out-door  Maternity 
District.  They  are  also  expected,  whenever  possible,  to  attend  the  Out- 
Patient  Department  for  Diseases  of  Women  under  charge  of  Dr.  Fairbairn 
and  Dr.  J.  P.  Hedley. 

The  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students  who  have 
entered  their  names  for  the  purpose,  have  attended  Lectures  on  Midwifery 
and  have  held  the  offices  of  Clinical  Clerk  and  Dresser.  They  must  attend 
the  classes  in  Elementary  Practical  Obstetrics.  Certificates  are  awarded  to 
those  Gentlemen  who  have  satisfactorily  attended  Sixty  Maternity  cases. 
An  allowance  is  made  towards  the  cost  of  board  and  lodging. 

Appointments  in  the  Special  Departments  of  the  Hospital  must  be 
held  by  all  students  who  have  finished  their  terms  as  In-  and  Out-paiient 
Clerks  and  Dressers,  otherwise  they  cannot  be  considered  as  attending 
Hospital  Practice  or  receive  the  necessary  signatures  to  that  effect. 

Clinical  Clerks  are  also  appointed  to  the  Tuberculosis  Department. 


SPECIAL  DEPARTMENTS. 

Diseases  of  Women. — Clinical  instruction  is  given  in  Adelaide  Ward 
on  Tuesdays  and  Fridays  at  2  p.m.,  and  in  the  Casualty  and  O.  P. 
Department  on  Mondays  and  Wednesdays  at  1.30  p.m.  and  on  Fridays  at 
9.30  a.m. 

Midwifery.— A  Maternity  Ward  of  20  beds  is  available  for  teaching 
purposes.  This  enables  University  Students  to  comply  with  the  new 
regulations  of  the  Examining  Bodies  without  going  to  a  Special  Hospital. 
All  Students  will  receive  one  month's  training  in  the  Ward  before  attending 
confinements  in  the  district.  Clinical  Instruction  is  given  on  Mondays  at 
1.30  p.m.  and  on  Tuesdays  at  2  p.m. 

A  maternity  department,  under  the  supervision  of  the  Obstetric  Physician 
to  out-patients,  is  connected  with  the  hospital,  women  being  attendcil  in 
confinement  at  their  own  homes  by  students  of  the  hospital  (p.  34). 

Medical  and  Surgical  Diseases  of  Children.  — Clinical  Instruction  is  given 
in  the  Oui-Paticnt  Rooms  on  Wednesdays  and  Saturdays  at  10  a.m. 

Neurological  Out-Patients. — Neurological  cases  are  demonstrated  b\ 
Dr.  iluzzunl  in  the  Eye  Department  every  Saturday  morning  at   10  o'clock. 

Diseases  of  the  Eye.— Patients  are  seen  and  Clinical  Instruction  afforded 
in  tiie  Out- Patient  rooms  daily  at  2  p.m.,  except  Saturday,  thus  giving 
exceptional  facilities  for  the  study  of  eye  disease  (Time  Table  p.  29). 
CTmi(  a!  Lectures  and  Ophthalmoscopic  Demonstrations  are  also  given. 

Diseases  of  the  Skin.— Clinical  instruction  on  Tuesdays  at  2  p.m., 
Wednesdays  at  i  i  a.m.,  and  Fridays  at  2  p.m.  Wednesday  mornings  are 
devoted  to  children. 

Diseases  of  the  Nose  and  Throat. — Clinical  instruction  on  Wcdnesilays 
at   2  p.m.  and   Fridays  at  9.30  a.m. 

Diseases  of  the  Ear. — Clinical  instruction  on  Mondays  and  Tluirsdays 
at  2  ji.m. 
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Mental  Diseases. — Clinical  instruction  on  Tuesdays  at  lo  a.m.,  in  the 
Out- Patient  department,  and  also  at  1 1  a.m.  on  Saturdays  during  the  Summer 
Session  at  Bethlem  Royal  Hospital. 

Diseases  of  the  Teeth. — The  Dental  Surgeon  gives  instruction  in 
Dental  Surgery  on   Mondays,  Tuesdays,  Thursdays,  and  Fridays  at  9  a.m. 

Vaccination    is   taught    practically   at   the    Hospital   by    Dr.    Cope,   on 

Tuesdays  at  10.30  a.m.,  who  is  authorised  by  the  Local  Government  Board 
to  give  certificates  of  proficiency.     (Fee,  see  p.  37 j. 

X-Rays  and  Electro-Therapeutics. — Instruction  is  given  on  Mondays, 
Wednesdays  and  Fridays  at  2  p.m. 

Vaccine  Treatment  is  administered  in  the  Special  Laboratory  from 
10-12  daily,  Saturdays  excepted. 

Physical  Exercise. — Instruction  is  given  in  the  Department  on  Mondays, 
Wednesdays  and  Fridays  at  1.30  p.m. 

Tuberculosis  Department.— Mondays,  Women  10  a.m.  ;  Tuesdays,  Men 
10  a.m.,  Women  4.30  p.m.;  Wednesdays,  Women  10  a.m,  ;  Men  8  p.m.; 
Thursdays,  Men  10  a.m.  ;  Fridays,  Men  10  a.m.  Clinical  instruction  every 
Wednesday  at  3  p.m. 

Urolog-ical  Department. — Daily  at  5  p.m.  CHnical  Instruction  on 
Fridays  at  5  p.m. 

For  further  appointments,  open  to  Qualified  Students,  see  page  ^2' 


DAYS  AND  HOURS  OF  LECTURES  AND  DEMONSTRATIONS. 
WINTER     SESSION. 

First  Ye.^r. 


Biology,  p.  16, 
Dr.  Gates      ... 

Chemistry,  p.  16, 

Dr.  Le  Sueur  &  J.  ■ 

C.  Withers,Ph.D 

Physics,  p.  16, 
Mr.  Brinkworth 

r  Lectures    

Mon. 

Tue^..       Wed.    !  Thurs. 

Fri. 

Sat. 

2-3 

3-5 

1 2- 1 
10-12 

9i-io4      —     94-ioi 
ioi-i2     —       io|-i 

12-1 
lO-II 

2—5 

11-12 

gh-ioi 

Practical  Work     

Revision     

r  Lectures    

1 2-1 

I2-I           — 
—         2—5 
II-I2         — 

Practical  Work 

Revision  (Jan. -Mar.).. 
("Lectures    

Practical  Work 

Tutorial     

1     

Revision     

—         lO-II         —            — 

SECOxn  AND  Third  Ye.a.rs. 


Descriptive  Anatomy,  p.  16,  Mr.  Parsons. 

Anatomical  Demonstrations,  p.  17,         1 

Prof.     Parsons     and      Demonstrators  j 

Revision    Classes 

Physiology,  p.  17,  Dr.  J.  ^Nlellanby,      | 

Lecture    ) 

Practical  Physiology,  p.  17 

Revision    Classes 

Pharmacology,  p.  18 

Dr.  Woolley,  Lecture  (Oct-Dec.)   

Demonstration  (Jan. -Mar.) 


Mon. 

Tues. 

9.30 

9.30 

ioi-4i 

I0J-4I 

2—3 

I2-I 

10.45 

— 

44-5  i 

44-5* 

5 

9 

'     — 

Wed.      Thurs. 


930    ;      930 

10^-4^  io|-4^ 


930       — 
10^-45,  loi-i 


10.45 


11.45       — 

-      44-5* 


12-1  I  2 — 3 
—     I  10.45 
11-45 


4  — 
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Fdurth  Year. 


Medicine,  p.  19 

Dr.  Mackenzie,  2nd  iv:  4th  six  weeks 

Dr    Perkins    1st  &  3rd  six  weeks      

Mon. 

lues. 

Wed.    1 

Thurs.  1 

Fri.           .Sat.    1 

—         12.30      12.30,      —      1      —            — 

Surgery,  p.  19 
Mr.  Robinson,  ist  and  3rd  six  weeks     ■ 
Mr.  Wallace,  2nd  and  4th  six  weeks      f 

General  Pathology  and    f  Prof.Shattock 
Bacteriology,  p.  20    ..."i 

I  Mr.  Dudgeon 

Special  Pathology,  Mr.  Dudgeon    

1 

9 

12 
2nd  six 
weeks. 

2 

5 

5 

12 
ISC  six 
weeks. 

2 

9 
9 

12. jU 
2 

9 
4-30 

9 
12.30 

2 

4 

12      1      - 
Micro. 
Dem.  ! 

-     ,M.3o- 

2        i       10 

9          — 

1 

1 

Pathological          (In  the   Post-Mortem"^ 

Demonstrations   (               Room               ) 
Diseases  of  the  Eye,  Mr.  Fisher  (Oct. -Dec.) 
Pharmacology  and  Therapeutics,  p.  18 

Dr.  V.  J.  WooUey,  Demonst.  (Jan. -Mar.) 

,,     ,,    ,,         ,,          Lecture  (Oct. -Dec.) 

Practical      TMr.  Sargent  (Oct. -Dec.) 

Surgery,    - 

p.  19,        (.Mr.  Corner  (Jan. -March)    ... 
AppliedAnatomy,p,i7,Dr.Box  (Oct. -Dec' 
Rhinology  and  Laryngology,  Mr.  Howarth 

(Jan. -March). 

For  Time  Tabic  of  Classes  for  Examination  at  the  University  of  London,  see  page  27. 
'XoTE. — The  Pathological  demonstration  on  Saturday  follows  the  Lecture  and  is  partly 
on  the   post-mortem    material    of  the    week    and    partly    in    illustration   of   the 
lecture.     It  is  both  microscopical  and  macroscopical. 
Fifth  Year. 


1 

Medicine,  p.  19, 

Dr.  Mackenzie,  2nd  and  4th  six  weeks... 

Dr.  Perkins,  1st  and  3rd  six  weeks  

Surgery,  p.  19, 

Mr.  Robinson,  Ist  and  3rd  six  weeks    \ 

Mr.  Wallace,  2nd  and  4th  six  weeks      J 
Diseases  of  Women,  p.  18,  Dr.  Tate, 

Jan.,  Feb.,  Mar 

Diseases  of  the  Eye,  p.  22, 

Mr.  Fisher  (Oct. -Dec.)  

Men. 

Tues. 

Wed. 

Thurs. 

Kri. 

-Sat. 

12.30 
9 

5 

12.30 

12.30 
12.30 

9 

9 
4-3° 

9 

_ 

9 

9 

Applied  Auatomy,  p.  17,  Dr.  Box, 
Oct. -Dec 

Rhinology  and  Laryngology, Mr.  Howarth 

SUMMER 

SESSION. 

Vk.ak. 

Bi'.lngy,  p.  10,      y   l.L-cturcs    

Mom. 
12 

Inc..        UVd. 

2—3       — 
3-5       - 

—     10— u 

12— I        — 

riLir^i. 

12— I 
9i— 12 

2-S 

Kri.           S«t. 

Dr.    fJates    and ,    ,,        .     , ...     , 

.,      1.     1  .  „        \  Practical  Work 

Mr.  Kushlnn        j 

Dr.  I,e  Sueur  it  MYactical  Work 

T  f '  WiihLTs  Ph  D    'Revision    

9i-ioJ 

— 



-  |9-"'     - 

—  '  2—1  !     — 

I0i-I2f      —      1 

1  Kirvisinti 

—        .) — in 

— 

1 
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Second  and  Third  Years. 


Materia  Medica  Demonstrations,  p.  iS, 

Mr.  Jennings      

Practical  Instruction  in  Dispensing,  p.  i8, 

Mr.  Jennings    

T,,      .   ,  ('Lectures     

Physiology,  p.  17,  3  HistoWv 

Dr.  J.  Mellanby,  }  histology  

-'  ■"  (.Revision 

Anatomical  Demonstrations,  p.  17, 

Prof.  Parsons  and  Demonstrators    !ii — 4 


Mon. 


Tues. 


II— 4 


Wed.      Thurs.  j     Fri. 


Sat. 


—  —  10 

9            9  —  _ 

10 — 12  10—12  —  — 

12 — I  j  12 — I  I  —  i     — 

i  1  I 

II— 4     II — 4    II — 4    II  —  I 


Third,  Fourth  and  Fifth  Years. 


Mon.       Tues.  '    Wed.     Thurs. 


Midwifery,  p.  iS,  Dr.  Fairbairn 

Special  Patholog}' and  Bacteriology,  p.  20, 

Mr.  Dudgeon      

Practical  Bacteriology,  p.  20, 

Prof.  Shattock  (in  June)    '.      12 

Forensic  Medicine,  p.  2...  i :    4.30 

Toxicologj'     

Mental  Disea.ses,  p.  21, 

Dr.  W.  H.  B.  Stoddart,  Lecture   

Asylum  Visit  

Tropical  Diseases,  p.  22, 

Dr.  Sandwith  (May  and  June)    

Public  Health,  p.  22,  Prof.  Simpson... 
Diseases  of  the  Eye,  p.  22, 

Mr.  Lawford  and  Mr.  Fisher  


—         4-3° 


—     1     12 


4-30 


As  an- 
nounced 


Sat. 


UNIVERSITY    OF    LONDON. 


FIRST   EXAMINATION    FOR    MEDICAL 

DEGREES. 

f  Lectures  (Winter) 

Mon. 
I2-I 

Tues. 

Wed. 

Thu. 

Fri.     ,     Sat. 

_ 

12 — I 



I2-I 



Chemistry.                    ,,          (Summer) 

— 

— 

9 — 10 

— 

— 



H.  R.  Le  Sueur,      Practical  Work 

D.Sc.  Lond.        ■!,                       (Winter) 

10-12 

— 

— 

2-5 



lO-I 

and  J.  C.  Withers, 

,,        (Summer) 

lO-I 

— 

— 

2-5 



— 

Ph.  D. 

Revision  (Winter) 



— 

lO-II 

-- 

— 

l^         ,,          (Summer) 



— 

II-I2 

_ 

— 

— 

'Lectures  (Winter  1 



12 — I 



— 

10 II 

— 

,,       (Summer' 

— 

12 — I 

— 

9i-io?, 

— 

Practical  Work 

Physics. 

(Winter) 



2-5 



— 

—         — 

J.  H.  Brinkworth,  ' 

,,       (Summer) 

— 

V6 



— 

—          — 

B.Sc.  Lond. 

Tutorial  (Winter) 

— 

— 

II — 12     — 

,,       (Summer) 



2-3 

— 

— 

I0i-I2       — 

Revision  (Winter) 

— 

II-I2 

— 

— 

— 

L         ,,         (Summer) 



lO-II 

. — 

— 

— 

BioWv.        r  Lectures  (Winter  and 

R.  R.  G.^tes,       p  " 
M.A.,  Ph.D.    < 

ummer) 

2—3 

9i-ioi 

~ 

92-ioJ 

— 

ctical  Work  (Winter 

and                p  ^ 
W.  Rushton.    !  ^^' 

nd  Summer)  

3—5 

loi-I2 



io| — I 

— 

92-ioi 

ision  (Winter)   

"          1       

I         ,,        (.hummer) 

— 

—       ■       — 

— 

-         -     1 

N.B. — A   Microscope  and  simple  Dissecting  Apparatus   must  be  provided   b}'  each 

Member  of  the  Class. 


SECOND     EXAMINATION     FOR    MEDICAL    DEGREES.— Part    I. 
Second  Winter  (also  Summer  if  required). 


Organic  and         i 

Applied  Chemistry.  | 

H.  R.  Le  Sueur,    ) 

D.Sc.  Lond.         ^ 

and  J.  C.  Withers,  | 


Lectures  (Winter) 
Revision  (Winter)., 


Ph.  ly 


I  Practical  Work  (Winter).. 


Mon. 

Tiles. 

Wed. 

Thur. 

Fri.  1  .Sat. 

— 

I2.0 

— 

I2.0 

—       — 

— 

— 

— 

— 

2.0      - 

— 

2—5 

— 

— 

,^"5    — 

SECOND    EXAMINATION    FOR    MEDICAL    DEGREES.— Part   II. 


Mon.  I  Tues.  I  Wed.    Thii. 


Anatomy. 
Professor  Parsons,   • 
and  Demonstrators. 

Physiology. 
J.  Mellanby,  M.D.    < 
S.  RiTSON,  B.Sc.  Lond. 

Pharmacology. 
V.  L  Wooi.i.EV,   M.A., 

"M.U.    Cantab. 

Practical  Pharmacy  and 

Materia  Medica, 

y.  A.  Jennings, 

P'h.C. 


—  I    9.0 


Lectures  (Winter) 

Special  Classes 

Dissections    

Lectures  (Winter)     ...10.45 

,,         (Summer)  ... 
Practical  Work  (Win.) 

(Sum.)     — 

Revision  (Winter) 4^-5^ 

,,       (Summer)    ...     — 
'  Lectures  (Oct. — Dec.)    5.0 
Demonstrations 

(Jan.-Mar.)...     - 
Practical  Work  (Sum.)    lo.O 
(Dispensing) 


Demonstration  (Jan. — Mar.)    — 


9.30  I    9.30    9.30     9.30I 
Daily 
Daily 
10.45    — 
9.0        9.0 
IO.45jII.45   10.45 
10-12  IO-I2  10-12 


Kri.  .'^at. 

9-30  - 

10.45  — 

11-45  — 


4i-5i 
1 2-1 
9.0 


-     4^5* ; 
12-1    12-1 


4.0 


ATTENUANCK    BY    THE    PHYSICIANS    AND 
SURGEONS   IN  THE  WARDS. 

Special   Clinical  Teaching    is   given    at    the   hours    marked    in    heavy    type. 


Mon.    Tues.    Wed.  Thurs. 


Dr.  HAWKINS 

Dr.   MACKKNZIE    

Dr.  TURNEY    

Dr.  PERKINS   

Dr.  TATE  

Dr.  FAIRHAIRN  (Lying-in  Ward)... 

Mr.   .MAKINS    

Mk.    HAITLE    

Mr.    MALLANCE     

Mk.  R^)I'.IN.S0N    

Mr.    W.\LL.\CE 

Mr.  LAWI-OKD    

Mk.   FISIIKk  

Mk.  (■<  »kNi:k   (Hlork  viii)  


1.30        — 
—  2 


2  —  —  2 

—  2  —  — 


—  2 


Fri. 


—  c  — 

—  I     —  2 

—  2  — 

—  2  — 

—  2  2 

—  I      2  - 
2 


Sat. 


2 
10 


2         — 


ATTExNDAXCE   IN  THE  OUT-PATIENT    DEPARTMENT. 
Special  Clinical  Teaching  is  given  at  the  hours  marked  in  heavy  type. 


Dr.  RUSSELL    , 

Dr.   buzzard  

Dr.    CASSIDY     

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 
130 

2 

Sat. 

1.30 
1.30 

1.30 
2 

1.30 
2 

1.30 
2 

2 

Mr.  corner    

Mr.  SARGENT  

Mr.  NITCH 

Mr.  ADAMS    

ATTENDANCE    IN    THE    SPECIAL    DEPARTMENTS. 

.Special  Clinical  Teaching  is  given  at  the  hours  marked  in  heavy  type. 


Mr.  LAWFORD  1  (Diseases  of  J 
Mr.  FISHER  J  the  Eye)  \ 
Dr.  FAIRBAIRN  (Diseas.  of  Women; 

Dr.  HEDLEV  (ditto) 

Dr.  box  (Diseases  of  Children)  

Mr.  ADAMS  (Surgical  ditto)    

Mr.  HOWARTH  (Diseases  of  Throat) 
Dr.  STAINER  (Diseases  of  Skin).... 
Mr.  marriage  (Diseases  of  EarV. 
Dr.  TURNEY  (Electro-Diagnosis)'.. 
Dr.  buzzard  (Neurological  Depl.) 
Mr.  REID  (X  Ray  and  Electro- 
Therapeutics)  

Mr.  McKAY  (Diseases  of  Teeth).. 

Dr.  COPE  (Vaccination!  

Dr.      PERCY      SMITH        (Mental 

Disea,ses)      

Mr.  TIMBERG  fPhysical  Exercise) 
Dr.  R.C.  WINGFIELD  (Tuberculosis) 
Mr.  NITCH  fUrological)  .... 


.Mon.     Tues.    Wed.    Thurs.     Fri.       bat. 


1.30 
2.30 


10 
10 

[.30 
II 


1.30       — 


2 

9 

9 

— 

10.30 

— 

10 

1.30 

— 

— 

— 

3-30*  I    — 


—  9 


1.30 
3.30 

5 


9.30 


10 

1.30 


10 

10 


10 


1.30 

5 


*  If  previous  notice  be  given  that  the  E.xamination  is  required. 
SPECIAL    DAYS   AND    HOURS    FOR    SURGICAL    OPERATIONS. 


Surgical  Operations 

Mon.     Tues. 

Wed.  Thurs. 

Fri.        Sat. 

2 

2 

2 
9-3° 

2 
2 
2 

2           — 
9.30        — 

Gynaecological    ,,      

Eve                       „      

Throat                  ,, 

Ear 

POST-MORTEM    EXAMINATIONS. 


Dr.  Box  

Dr.  G.ardner     

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2 

2 

2 

2 

2 

10 

3° 

SCHOLARSHIPS,   MEDALS,  AND  OTHER  PRIZES. 


The  following  Scholarships,  Medals,  and  Prizes  are  open  to  Students  of 
the  Hospital  (for  full  details  see  pp.  31,  32). 

Entran'Ce  Scholarships. 

Two  Open  Scholarships  in  Arts,  equivalent  to  the  Tuition  Fees  for  the  First 

Medical  Examination. 
Two  Open  Scholarships  in  Natural  Science  of  the  value  of  j{^  150  and  ^60 

respectively.      These  Scholarships  must  be  taken  out  in  Tuition  Fees. 
The  University  Scholarship  of  £--,o  in  Anatomy,  Physiology  and  Chemistry. 


At  the  end  of  the  Second  Summer:  — 
The  William  Tite  Scholarship  of  ^'25  (see  page  31). 
A  College  Prize  of  ^5. 

At  the  end  of  the  Third  Winter  :— 
The  Musgrove  Scholarship  or  the  Peacock  Scholarship  (alternately)  of  ^35. 
A  College  Prize  of  ^10  (see  page  31). 

At  the  end  of  the  Fourth  Winter  :— 
Second  Tenure  of  tlie  Musgrove  or  the  Peacock  Scholarship. 

At  the  Examination  of  the  Fifth  Winter  :— 
The  Treasurer's  Medal  to  the  student  who  most  distinguishes  himself  (p.  32  . 
The  Hadden  Prize  for  Pathology  (see  page  32). 
Prizes   of   ^10   each    for    Medicine,    Surgery,    Midwifery    and    Diseases    of 

Women.      Prizes  of  £^  each    for    Public    Health,   Pharmacology,  and 

Forensic  Medicine  with  Insanity. 

At  the  end  of  the  Sixth  Winter  :— 
The  Mead  Medal  in  Medicine,  Pathology  and  Hygiene  (see  page  32). 
The  Wainwright  Prize  in  Medicine,  Pathology  and  Hygiene  (sec  page  32). 
The  Toller  Prize  in  Medicine,  Pathology  and  Hygiene  (see  page  32). 
The  Cheselden  Medal  in  Surgery  and  Surgical  Anatomy  (see  page  32). 

Prizes  which  must  be  competed  for  before  the  end  of  the  Seventh 
Year  :  — 
The  liristowe  Medal  in  Pathology  isee  page  32). 
The  Beancy  Scholarship  of  £'^0  in  Surgery  and  Surgical  I'athology  (biennial 

prize,  see  page  32). 
The  Solly  Medal  and   Prize  for  Reports  of  Surgical  Cases  (biennial  jirize, 

sec  page  32).  ... 

The  Sutton  Sams  Prize  for  Reports  of  Cases  in  Obstetric  Medicine  (biennial 
prize,  see  iiage  32). 

Research  Scholarships  for  Qualified  Students  :— 
The    Saltcrs'    Company    Research    P'ellowship    of  /iioo   in    Pharmacology 

(tenable  for  three  years,  see  jiage  33\ 
The  Louis  Jcnner  Research   Scholarship  of  £Go  in    Pathology  (tenable  for 
two  years,  sec  page  33). 

A    Prize    of  Thirty    Cuincas    known   as  the   ( ".ranger  Testimonial    Pri/t-    is 
awarded  annually  for  work  in  Anatomy  or  Physiology  (see  page  t,}^. 
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DETAILS  OF  THE  SCHOLARSHIPS,  MEDALS  AND  PRIZES. 

ENTRANCE     SCHOLARSHIPS. 
OPEN    SCHOLARSHIPS    IN    ARTS. 

Two  Scholarships,  each  equivalent  to  the  Tuition  Fee  for  the  First  Medical 
Examination,  are  offered  for  competition  each  year  in  the  third  week  of  July. 

These  Scholarships  are  open  to  any  Student  who  has  passed  a  recognised 
Preliminary  Examination  and  who  is  under  20  years  of  age.  Successful 
competitors  must  enter  at  once  as  Students  of  the  Hospital.  The  subjects 
are  English,  Arithmetic,  Algebra  and  Geometr}-,  together  with  any  three  of 
of  the  following  :  French,  German,  Latin,  Greek,  Chemistry^  and  Physics. 
The  Examination  is  conducted  by  papers. 

The  standard  is  that  of  the  Matriculation  Examination  of  the  University 
of  London. 

Candidates  are  required  to  send  in  their  names  and  evidence  of  their 
eligibility,  to  the  Medical  Secretary,  not  later  than  July  1st. 

OPEN    SCHOLARSHIPS    IN    NATURAL    SCIENCE. 

Two  Scholarships,  of  the  value  of  ^150  and  ^60  respectively,  are  offered 
for  competition  annually,  after  an  examination  in  Physics,  Chemistry,  and 
Biology. 

These  Scholarships  are  open  to  all  Students  not  exceeding  24  years  of  age 
who  have  passed  a  recognised  Preliminary  Examination  in  Arts,  and  have 
not  received  instruction  in  Anatomy  or  Physiology,  v.-ithout  any  condition 
as  to  their  becoming  Students  of  the  Hospital,  except  in  the  case  of  successful 
Candidates,  who  must  enter  at  once  for  the  remainder  of  the  curriculum 
and  take  out  the  Scholarship  in  Tuition  Fees.  The  Examination  will  be 
conducted  by  means  of  written  papers  and  practical  work.  The  standard 
will  be  that  of  the  First  Examination  for  Medical  Degrees  of  the  University  of 
London.  Competitors  are  required  to  send  in  their  names  and  Certificate 
of  Birth  and  of  Preliminary  Examination  to  the  Medical  Secretary'  not 
later  than  July  ist,  the  Examination  is  held  in  the  latter  part  of  that  month. 

UNIVERSITY    SCHOLARSHIP. 

A  Scholarship  of  the  value  of  ,^50  will  be  offered  for  competition  in  any 
two  of  the  following  subjects  :  Anatomy  ;  Physiology  ;  Chemistry,  in  its 
relations  to  Medicine  and  Physiology.  It  is  open  to  Students  who  have 
completed  their  examinations  in  Anatomy,  and  Physiology,  for  a  Medical 
Degree  in  any  of  the  Universities  of  the  United  Kingdoni  or  the  Colonies, 
and  who  have  not  entered  for  Clinical  work  in  any  London  Medical  School 
before  the  commencement  of  the  Summer  term  of  the  year  in  which 
the  Examination  is  held.  Candidates  may  speciahse  in  one  of  the  two 
subjects  taken,  or  treat  each  subject  as  of  equal  value.  In  the  former  case 
two-thirds  of  the  total  marks  obtainable  in  the  examination  will  be  allotted 
to  the  subject  of  choice.  But,  to  be  eligible  for  the  Scholarship,  a  com- 
petitor must  gain  at  least  one-third  of  the  marks  allotted  to  the  subsidiary 
subject.  The  successful  Competitor  must  take  out  the  Scholarship  in 
Tuition  Fees  at  St.  Thomas's  Hospital. 

The  Examination  is  held  in  the  latter  part  of  September. 

The  William  Tite  Scholarship,  founded  by  the  late  Sir  W.  Tite,  C.B., 
M.P.,  F.R.S.,  of  the  value  of  about  ^25  is  awarded  each  year  to  the  Student 
placed  highest  in  the  ist  Class  List  in  the  examinations  at  the  end  of  the 
second  Summer  Session.  Preference,  in  case  of  equality  between  Students, 
is  to  be  given  to  the  son  of  a  medical  man,  and  more  particularly  of  one 
who  has  been  educated  at  St.  Thomas's  Hospital  or  is  in  Practice  in  Bath. 

The  MUSGROVE  Scholarship,  founded  by  Sir  JOHN  MUSGROVE,  Bart.,  the 
late  President  of  the  Hospital,  of  the  value  of  about  ^35  is  awarded  biennially 
to  the  Student  who  shall  take  the  highest  place  in  the  ist  Class  List  in  the 
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examinations  at  the  end  of  the  third  Winter  Session.  It  is  tenable  for 
two  years,  provided  the  holder  has  worked  during  his  fourth  year  to  the 
satisfaction  of  the  School  Council. 

The  Peacock  Scholarship,  founded  by  the  will  of  the  late  Dr.  Thomas 
Bevill  Peacock,  for  many  years  Physician,  and  at  the  time  of  his  death 
Consulting  Physician  to  St.  Thomas's  Hospital,  is  of  the  same  value  as  the 
Musgrove  Scholarship  ;  is  awarded  and  held  upon  the  same  terms  ;  and  is 
given  every  other  year  in  alternation  with  that  Scholarship. 

The  Treasurer's  Medal  is  awarded  to  the  Student  who  most  dis- 
tinguishes himself  in  the  subjects  of  the  Examination  held  at  the  end  of  the 
F"ifth  Winter. 

The  Hadden  Prize  (in  memory  of  the  late  W.  B.  Hadden,  Assistant 
Physician,  1885  — 1893),  is  awarded  at  the  Examination  at  the  end  of  the 
fifth  Winter  as  the  prize  for  Pathology. 

The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Newman  Smith  (in 
honour  of  Richard  Mead,  Physician  1703  — 17 14)  is  awarded  annually  to  a 
Sixth  Year's  Student,*  in  respect  of  a  Special  Practical  Examination  in 
Medicine,  Pathology  and  Hygiene.  The  marks  are  allotted  as  follows  : 
Medical  Commentaries,  240 ;  Viva  V^oce  on  Medical  Cases,  100;  Paper  on 
Pathology,  including  one  question  on  Public  Health,  100  ;  Viva  \'oce  on 
Pathology,  Histology  and  Morbid  Anatomy,  100  ;  Ophthalmic  Cases,  20  ; 
Throat  Cases,  20;  Skin  Cases,  20.     Total  600. 

The  Wain  WRIGHT  Prize,  ^10,  founded  by  the  present  Treasurer, 
is  awarded  annually  to  a  Student  from  Oxford  or  Cambridge  University 
under  conditions  similar  to  those  for  the  Mead  Medal. 

The  Seymour  Graves  Toller  Prize,  founded  by  Dr.  E.  Toller  (in 
memory  of  his  son,  S.  G.  Toller,  elected  Assistant  Physician,  1897),  is 
awarded  annually  to  the  most  distinguished  competitor  at  the  Examination 
for  the  Mead  Medal  and  Wainwright  Prize. 

The  Cheselden  Medal,  founded  by  the  late  George  Vaughan,  Esq.  (in 
honour  of  William  Cheselden,  elected  Assistant  Surgeon,  17 19),  is 
annually  awarded  to  the  Sixth  Year's  Student*  who  most  distinguishes  himself 
in  respect  of  a  Special  Practical  Examination  in  Surgery  and  Surgical  Anatomy. 
The  marks  are  allotted  as  follows  :  Surgical  Commentaries,  100  ;  Surgical 
Cases,  100;  Dissections,  100;  Surgical  Operations,  100;  \'iva  \'oce  in 
Surgical  Appliances  and  Morbid  Specimens,  100;  \'iva  \'oce  on  Anatomy, 
100.     Total  600. 

The  Brlstowe  Medal  (in  memory  of  the  late  Dr.  J.  S.  Bristowe,  F.R.S., 
Assistant  Physician  and  I'hysician  1854— 1892),  is  awarded  annually  in 
respect  of  a  special  Practical  Examination  in  Pathology  and  Morbid  Anatomy. 
The  examination  is  held  in  the  first  half  of  the  Winter  session.  Students  are 
eligible  who  have  completed  the  Fifth  but  not  the  Seventh  year  of  Medical 
Study.  At  least  three  years  of  this  time  must  have  been  passed  at  St. 
Thomas's  Hospital. 

The  Beanky  Sciiolakmiii',  founded  by  the  will  of  tlie  late  Dr.  Beaney,  of 
the  value  of  ^^50,  is  awarded  biennially,  after  an  examination  in  Surgery  and 
Surgical  I'athology,  to  a  student  who  shall  have  comjjleled  his  fifth  but 
not  his  seventh  year.     The  examination  is  held  during  the  Summer  Session 

The  Solly  Medal  (in  memory  of  liie  late  Samuel  Solly,  elected  Assistant 
.Surj^eon,  1 841;,  together  with  a  Prize  in  Money,  is  awarded  biennially.  Those 
Students  are  eligililc  to  compete  who  are  of  from  four  to  seven  years'  standing. 
The  award  is  made  for  the  beiM  scries  of  Reports  of  .Surgical  cases  coming 
under  the  .Student's  personal  observation  in  the  Wanls,  not,  however,  to 
exceed  ten  in  number.      Reports  must  be  sent  in  not  later  than  March  21st. 

•  A  .Si»th  Year'ii  Studciic  i»  a  Student  of  the  Iluxpitiil  who  han  just  completed  3  winters'  Clinical 
work,  irrcupcclive  cif  the  inktitutiuii  nt  which  the  Chiiiciil  Apixjiiitiiiciit!i  were  commenced. 
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The  Sutton  Sams  Memorial  Prize,  is  awarded  biennially  for  the  best 
series  of  Reports  of  Cases  in  Obstetric  Medicine,  including  Midwifery  and 
the  Diseases  of  Women.     Reports  must  be  sent  in  not  later  than  June  3oih. 

The  Salters'  Company  Research  Fellowship  of  the  annual  value 
of  ;i^ioo  has  been  established  and  endowed  by  the  Salters'  Company, 
with  a  view  to  the  promotion  of  research  m  Pharmacology.  The 
Fellowship  is  awarded  to  a  properly  qualified  person  by  the  Company 
on  the  nomination  of  the  Treasurer  of  St.  Thomas's  Hospital  and  a 
Committee  of  Selection.  It  may  be  held  for  a  term  of  three  years, 
the  Fellow  carrying  on  his  researches  at  St.  Thomas's  Hospital  and  giving 
annual  evidence  of  the  performance  of  satisfactory  work  to  the  Committee  of 
Selection.  The  Fellow  is  required  to  devote  his  whole  tim^e  to  research 
and  to  hold  no  other  office  or  appointment  e.xcept  by  special  permission 
of  the  Salters'  Company,  granted  on  the  strong  recommendation  of  the 
Committee  of  Selection. 

The  Louis  Jenner  Research  Scholarship  was  founded  by  the 
Dowager  Lady  Jenner  in  memory  of  her  son,  Dr.  Louis  Leopold  Jenner. 
It  is  of  the  annual  value  of  ^'60  and  is  instituted  for  the  encouragement  of 
original  research  into  the  cause,  nature  and  process  of  disease.  The 
Scholarship  is  tenable  for  one  year  with  the  possibility  of  extension  of  tenure 
for  a  second  year  subject  to  approval  of  the  Medical  and  Surgical  Officers 
and  Lecturers.  The  Scholar  must  be  qualified  and  a  Student  of  the 
Hospital.  The  tenure  of  the  Scholarship  dates  from  May  ist  of  each  year 
and  the  investigation  must  be  carried  on  in  or  in  connection  with  the  Louis 
Jenner  Laboratory  of  Clinical  Pathology. 

The  Grainger  Testimonial  Prize. — The  holder  of  this  prize  has  to 
prepare,  under  the  direction  of  the  Lecturers  on  Anatomy  and  Physiology, 
a  series  of  specimens  illustrative  of  recent  Anatomical  or  Physiological 
research,  and  at  the  end  of  a  year  receives,  if  his  work  has  proved  satis- 
factor^^  an  honorarium  of  thirty  guineas.  The  appointment  is  annual  and 
is  in  the  hands  of  the  School  Council. 

APPOINTMENTS. 

(All  these  Appointments  are  open  to  Students  without  extra  payment.) 

A  Resident  Assistant  Physician  and  a  Resident  Assistant 
Surgeon,  at  a  salary  of  ;/^i5o  per  annum  each,  are  from  time  to  time 
appointed.  The  appointments  are  annual,  but  the  tenure  of  otifice  may  be 
renewed  for  a  term  not  exceeding  one  year. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  /loo  each,  are 
appointed  in  each  year.  They  are  eligible  for  annual  re-appointment,  but 
may  not  hold  office  for  more  than  two  years.  Preference  will  be  given  to 
Students  of  the  Hospital  who  have  specially  distinguished  themselves  and 
have  completed  their  studies  in  the  School. 

An  Obstetric  Tutor  and  Registrar  is  appointed  each  year,  at  an 
annual  salary  of  ^50.  He  is  eligible  for  annual  re-appointment,  but  may  not 
hold  office  for  more  than  three  years  consecutively.  The  holder  of  the  office 
takes  part  in  the  tutorial  instruction  of  students,  under  the  direction  of  the 
Obstetric  Physicians. 

An  Ophthalmic  Registrar  who  acts  as  a  Senior  Assistant  in  the 
Department  and  is  paid  at  the  same  rate  as  the  Obstetric  Registrar. 

An  Assistant  in  the  Louis  Jenner  Clinical  Laboratory,  at  a 
salary  of  ^100  per  annum 

An  Assistant  Pathologist  at  a  salary  of  ^125  per  annum.  The  last 
two  are  subject  to  annual  re-election. 

House  Appointments,  open  to  Students  who  have  obtained  their  diplomas. 

{The  duties  of  House  P/iysiciaris,  House  Surgeons  and  Clinical  Assistants 
commence  on  t lie  first  Tuesday,  atid  those  of  Casualty,  Obstetric  and  Ophthal- 
tnic  Officers  on  the  third  Ttiesday  in  February,  May,  August  and  November.) 
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Resident  House  Physicians,  Resident  House  Surgeons,  and 
Casualtv  Ofitcers  are  selected  every  three  months.  All  these  Officers 
are  provided  with  Rooms  and  Commons  by  the  Hospital,  free  of  expense, 
and  hold  office  for  six  months,  if  recommended  for  re-election. 

A  Senior  and  a  Junior  Obstetric  House  Physician  are  selected 
every  three  months.  Both  are  provided  with  Rooms  and  Commons  in  the 
Hospital,  free  of  expense. 

A  Senior  and  a  Junior  Ophthalmic  House  Surgeon  are  appointed 
every  three  months ;  the  Senior  is  provided  with  Rooms  and  Commons  in 
the  Hospital,  free  of  expense. 

Casualty  Assistants  and  Clinical  Assistants  in  the  Departments 
for  Medical  and  Surgical  Diseases  of  Children,  for  diseases  of  the  Throat, 
Skin,  Ear,  and  in  the  Mental,  Neurological,  Urological,  Electrical,  X  Ray, 
and  Physical  Exercise  Departments,  are  appointed  every  three  months. 

Appointments  for  Students  before  Qualification. 

Clinical  Clerks  and  Dressers  to  In-patients  are  selected  to  the 
number  of  at  least  loo  each  year,  from  amongst  the  most  eligible  pupils. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital.  Clinical  Clerks  and  Dressers  for  the  Out-patients  are 
also  appointed,  to  the  number  of  at  least  80  to  100  each  year  ;  applicants 
for  Clerkships  or  Dresserships  are  required  to  have  passed  the  2nd 
examination  of  the  Conjoint  Board,  or  an  equivalent  examination. 

Clinical  Clerks  must  attend  a  course  of  instruction  in  Elementary 
Clinical  Medicine  (p.  19).  (The  Duties  commence  on  the  third  Tuesday 
in  January,  April,  July  and  October.)  Clinical  Clerks  to  the 
An.i^STHETISTS  are   also   appointed  to  hold  office  for  three  months. 

Dressers  must  attend  the  Lectures  on  Practical  Surgery  and  also  (during 
their  first  three  months)  the  Special  Classes  held  by  the  Surgical  Registrar, 
and  the  Lecture  on  An;esthctics. 

Clinical  Clerks  and  Dressers  to  the  various  Special  Dkpart.ments 
are  elected  from  amongst  those  Students  who  have  finished  their  terms  as 
Clerks  and  Dressers  in  the  Wards  and  Out-patient  Departments. 

GvN.KCOLOGiCAi.  and  Op.stetric  Clerks  are  appointed,  in  rotation,  from 
a  list  of  Students  who  have  entered  their  names  for  the  purpose.  They  must 
have  attended  Lectures  on  Midwifery  and  a  course  of  Elementar)'  Practical 
Obstetrics,  have  passed  the  "  Second  Conjoint,"  or  an  equivalent  Examination, 
and  have  held  the  offices  of  Clinical  Clerk  and  Dresser.  Each  Clerk  holds 
office  for  three  months,  and  Special  Certificates  are  awarded  to  those  Gentle- 
men who  have  satisfactorily  attended  Sixty  Maternity  cases.  An  allowance 
is  made  towards  the  cost  of  board  and  lodging.     (See  also  page  1 1.) 

Students  are  appointed  to  act  as  Assistants  in  the  Clinical  Laboratory, 
the  Pathoi.O(;ical  Lahoratory  and  the  Post-mortem  Room. 

Assistants  to  the  Te.\chers  ok  Practical  and  Manipulative 
Surgery  are  appointed  for  the  Winter  Session. 

Assistants  to  the  Lecturer  on  Materia  Medica  are  appointed 
for  the  Summer  .Session. 

Assistants  in  the  Che.mical  Department  are  selected  from  those 
who  have  passed  the  FiRsi  Examination  ior  Mkhical  Degrees, 
Univ.   Lond.,  or  who  arc  similarly  qualified. 

Assistants  in  the  I'hysiological  Lahoratory  are  selected  from 
Students  who  have  completed  their  .Second  Winter  Session. 

Ana  roMlCAL  Re(;istrars  and  I'rosectors  are  appointed  in  the  early  jiart 
of  the  Winter  Session,  also  Assistants  to  the  Lecturer  on  Elemen- 
tary Bioi.ocv. 
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REGULATIONS   for  the   EXAMINATION   AND   CLASSIFICATION    OF 
THE  STUDENTS  AT  THE  MEDICAL  SCHOOL. 

1.  In  accordance  with  the  Regulations  of  the  Qualifying  Bodies,  Students  must 
attend  the  Class  Examinations  in  the  subjects  for  which  they  have  to  be  certified, 
and  show  by  their  answers  to  the  questions  that  they  have  paid  proper  attention  to 
the  Lectures,  otherwise  the  signature  to  their  Schedules  may  be  withheld. 

2.  There  shall  be  held  at  least  two  Examinations  in  the  2nd  and  3rd  Winter 
and  one  in  the  2nd  Summer  Session  in  each  subject  on  which  attendance  is 
required  during  that  Session,  and  the  marks  obtained  in  these  Examinations  shall 
be  the  basis  for  the  Classification  of  Students  and  the  Award  of  Prizes  for  each 
Session  respectively.  Provided  that  any  extra  Examination  in  the  course  of  the 
Session,  in  any  subject,  be  not  allowed  to  interfere  with  the  ordinary  Lectures  in 
other  subjects. 

3.  The  number  of  marks  allotted  to  each  subject  in  the  following  Schedule  is  not 
to  be  exceeded  in  case  the  number  of  Examinations  held  during  the  Session  be  more 
than  two,  but  must  be  distributed  amongst  the  several  Examinations. 

4.  Students  must  obtain  at  least  one-third  of  the  total  number  of  marks  in  each 
subject,  and  not  less  than  two-thirds  of  the  total  number  allotted  to  all  the  subjects 
collectively,  to  be  placed  in  the  ist  Class. 

Those  who  have  obtained  one-third  of  the  total  number  of  marks  allotted  to  all 
the  subjects  collectively  are  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  1st  or  2nd  Class  position  are  not 
published,  but  a  General  List  showing  the  exact  position  of  each  Student  at 
every  Examination  is  kept  by  the  Secretary,  from  whom  any  Student  can 
learn  his  own  position,  but  no  Lecturer  shall  make  known  to  Students  the 
number  of  marks  obtained  by  any  Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  1st  and  2nd 
positions  in  the  ist  Class  of  each  Winter  Session,  and  to  those  holding  the  1st  and 
2nd  positions  of  the  1st  Class  in  the  second  Summer  Session. 

6.  The  Authorities  reserve  the  right  of  withholding  any  prize,  if  no  competitor  of 
sufficient  merit  presents  himself. 

7.  Attendance  and  satisfactory  performance  at  the  Fifth  Year's  Examination  is 
compulsory  upon  all  Students  who  desire  to  hold  a  House  Appointment,  or  an 
appointment  as  Clinical  Assistant  in  a  Special  Department.  To  be  eligible  a  Student 
must  have  completed  two  years'  Clinical  work,  irrespective  of  the  Institution  at  which 
the  work  was  commenced. 


2nd    YEAR'S    SUBJECTS. 


Winter  . 

..  Anatomy 

Viva.  (Dec.) 

50 

Winter 

..  Anatomy.  Paper  (March) 

100 

Phj'siology. 

Viva.  (Dec.) 

50 

Viva.   (Dec. 
Viva.  (March) 

5° 
50 

Summer 

..  Anatomy 

Paper     

.     100 

Ph)-siology.  Paper  (March) 

100 

Phj'siology 

Paper     

.     100 

Viva.   (Dec.) 

50 

Anatomy 

Viva 

.     100 

Viva.   (March) 

SO 

Physiology 

Viva 

.     100 



Pharmacy 

.     100 

400 

srd    YEAR'S    SUBJECTS. 


5th    YEAR'S    SUBJECTS. 


Medicine     120. 

Surgery.  Practical  Surgerj'  and  Ophthal- 
mology    120. 
Midwifery  and  Diseases  of  Women     120. 


Pathology     60. 

Pharmacology  and  Therapeutics 
Forensic  Medicine  and  Insanity 
Public  Health     30. 


I  each. 


Every  Student  must  take  up  at  least  three  subjects,  one  of  which  must  be  either  Medicine  or 

Surgery. 
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FEES. 


I.     COMPOSITION  FEES. 

A.  Students   entering   for  the  First  Examination  for  Medical  Degrees   of 

London  University  or  the  ist  Conjoint  Examination. 

Composition  Fee  : — -Fur  the  full  course  of  i  year  or  less 15  Guineas. 

For  each  subsequent  six  months,  or  less  ...       8  ,, 

These  fees  include  the  cost  of  all  materials  used  in  the  practical  classes. 

B.  Students  -who  have  passed  the  First  Examination  for  Medical  Degrees 

or  corresponding  examinations. 
Entrance    Fee.       For    students    commencing   the  study   of 

Anatomy  and  Physiology  20  Guineas. 

.Annual  Composition  Fee  30         ,, 

C.  Students  from  the  Universities,  who  have  commenced  but  not  completed 

their  study  of  Anatomy  and  Physiology. 

Entrance  Fee      15  Guineas. 

.Annual  Composition  Fee         ...  ...  ...  ...  ...  30  ,, 

D.  Students  who  have  passed  the  Oxford  ist  M.B.,  Cambridge  2nd  M.B., 
Second  Examination  for  Medical  Degrees  (Part  II.)  Univ.  Lond.  or 
corresponding  examinations,   and  join  the  school  for  Clinical  Study. 

Entrance  Fee       10  Guineas. 

Annual  Composition  Fee  30         ,, 

Regulations  rec.vrding  Composition  Fees. 

1.  The  Entr.ance  Fee  under  Sections  B,  C  &  D,  is  due  from  every 
student  on  the  day  of  his  admission  to  the  School. 

2.  The  Annu.al  Composition  Fee  is  due  in  advance  on  the  first  day  of 
the  term  in  which  the  student  enters,  and  on  the  corresponding  day  of  each 
successive  year,  until  he  has  obtained  either  a  Medical  Degree  of  a  British 
University,  the  diploina  of  the  Conjoint  Board  in  England,  or  such  other 
registrable  qualification  as  may  be  approved  from  time  to  time  by  the  School 
authorities. 

3.  A  student  who  obtains  one  of  the  above  qualifications  within  three 
months  of  the  date  on  which  his  last  annual  composition  fee  became  due, 
will  be  allowed  a  rebate  of  20  guineas  ;  if  within  six  months,  U)  guineas. 

4.  The  payment  of  the  entrance  fee  and  annual  composition  fee  entitles  a 
Student,  during  the  twelve  months  following  the  date  on  which  each  annual 
fee  becomes  due,  to  attend  the  full  practice  of  the  Hospital,  all  lectures, 
demonstrations  and  other  instruction  provided  by  the  School  for  students  of 
his  standing  (with  the  exception  of  such  courses  as  may  from  time  to  time  be 
specially  excluded)  ;  to  compete  for  prizes,  and,  if  selected,  to  hold  appoint- 
ments in  the  Hospital. 

The  regular  course  includes  the  Special  Classes  to  prepare  Students  for 
the  Second  Examination  for  Medical  Degrees,  Univ.  Eond.,  and  Primary 
F.R.C.S.  ?3xaminalions,  provided  that  these  Examinations  arc  taken  before 
qualification. 

b.  The  course  of  study  pursued  by  a  student  paying  annual  composition 
fees  must  be  continuous,  unless  the  authorities  of  the  School  in  particular 
cases,  on  the  ground  of  illness,  or  other  cause  whi<  h  may  ai)iicar  to  them 
sufficient,  shall  otherwise  determine. 

C.  A  student  who  has  paid  an  entrance  fee  with  two  or  more  annua! 
composition  fees,  who  has  worked  to  the  satisfaction  of  the  Medical  School 
Committee,  and  who  has  obtaine<l  one  of  the  c|ualifications  referred  to  in 
paragraph  2.  may  hold  resident  and  other  .ippointments  without  further 
payment ,  and  becomes  a  I'erpctual  Student. 
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No  charges  are  now  made  for  materials  and  apparatus,  but  Students  must  pay  for 
the  "  parts  "  they  dissect  at  rates  which  may  be  ascertained  in  the  Library. 

Students  must  provide  themselves  with  ^licroscopes  and  Dissecting  Instruments. 

II.     EXTRA  CLASSES. 

(Not  covered  by  the  Composition  Fee.) 
These  must  be  attended  by  all  Medical  Students  to  meet  the  requirements 
of  the   various    Examining    Boards,  and   are   arranged   for   by  the    .School 
Authorities  through  whom  the  fee  may  be  paid. 

Vaccination  ...         ...         ...         ...         ...     14  guineas. 

Practical  Pharmacy       ...  ...  ...  ...       3  guineas. 

Attendance  at  a  recognised  Fever  Hospital...       3  guineas. 

III.     FEES    FOR    COURSES    NOT    INCLUDED    IN 
THE    COMPOSITION    FEE. 

Primary  F.R.C.S.  (for   Candidates  who    are  qualified  from 

St.  Thomas's  Hospital)         ...          ...         ...         ...  ...  10  guineas. 

Primar\'  F.R.C.S.  External  Students    ...          ...          ...  ...  lo  guineas. 

Final  F.R.C.S. — St.  Thomas's  Students           ...          ...  ...  10  guineas. 

,,               External  Students        ...         ...         ...  ...  15  guineas. 

Advanced  Operative  Surgery  (including  materiali     ...  ...  5  guineas. 

lY.     HOSPITAL   PRACTICE. 

(For  other  than  those  who  enter  for  the  full  Curriculum.) 
The  following   are  the  fees  payable   by  those  who  desire  to  attend  the 
Practice  of  the  Hospital  for  limited  periods,  including    Lectures  and  Post- 
mortem   Inspections.      The   payment   of    these   fees   renders   the    Student 
eligible  for  Hospital  appointments  :  — 

For  three  months'  Hospital  Practice 15  guineas. 

Six  months'  „  „         25  guineas. 

One  year  „  „         40  guineas. 

LECTURES,  DEMONSTRATIONS  AND  CLASSES. 

Single  Courses  of  Lectures,  Demonstrations  and  Classes  in  any  of  the 
Subjects  taught  in  the  school  may  be  attended  on  payment  of  fees  that  may 
be  ascertained  on  enquiry  at  the  Secretary's  Office. 


The  full  Fees  payable  to  the  School  for  the  time  m  which  a  qualification 
should  be  taken  are  : — 
1st  year 

2nd  year  entrance  fee 
One  years  fee 

Fees  for  3rd,  4th  and  5th  year    ... 
Vaccination,  Pharmacy  and  Fevers 


For  University  Students  (entering  for  Clinical  work) : — 

Entrance  Fee 

2  years'  fees 

Vaccination,  Pharmacy  and  Fevers 


£   s. 

d. 

...  15  15 

0 

...  21  0 

0 

...  31  10 

0 

...  94  10 

0 

...   7  17 

6 

^170  12 

6 

■"  £    s. 

d. 

...  10  10 

0 

...  63  0 

0 

...   7  17 

6 

i:«i  7 

6 

38 


AMALGAMATED     CLUBS. 


The  Social  Club  occupies  the  East  Wing  of  the  Medical  School  buildings,  and  consists 
of  two  fine  rooms,  each  of  which  is  over  fifty  feet  in  length,  and  of  proportionate 
width. 

On  the  ground  floor  is  the  Restaurant,  which  is  under  the  control  of  a  combined 
committee  of  Staff  and  Students. 

On  the  first  floor  is  a  commodious  reading  and  smoking  room  which  is  provided 
with  the  current  literature  of  the  day,  and  has  lately  been  re-furnished. 

In  the  basement  of  the  west  wing  is  a  fully  equipped  modern  Gymnasium. 

Practice  Nets  belonging  to  the  Cricket  Club  are  set  up  in  the  School  Quadrangle. 

All  the  Clubs  were  amalgamated  in  July,  1888,  and  are  maintained  by  the 
subscriptions  of  the  members,  and  by  a  yearly  grant  from  the  Medical  and  Surgical 
Officers  and  Lecturers. 

The  Amalgamated  Clubs  comprise  the  Students'  Club,  the  Medical  and  Physical 
Society,  the  St.  Thomas's  Hospital  Gazette,  and  the  following  Clubs  : — .Athletic, 
Chess,  Cricket,  Cross  Country,  Football  (Rugby  and  .Association),  Lawn  Tennis, 
Hockey,  Rifle,  Rowing,  Boxing,  and  Swimming. 

CLUB    GROUND. 

The  Council  of  the  Amalgamated  Clubs  are  in  possession  of  a  Cricket,  Football, 
and  Lawn  Tennis  Ground,  of  more  than  nine  acres  in  extent,  provided  with  a  com- 
modious pavilion.  It  is  situated  within  five  minutes  walk  of  the  L.  &  S.  W. 
Railway  Station  at  Chiswick,  and  can  be  reached  within  forty  minutes  from  the 
Hospital.     Cheap  return  tickets  (7d.,  3rd  class)  can  be  obtained. 

The  Annual  Subscription  to  the  Amalgamated  Clubs  is  jCs  3s.  After  the 
payment  of  five  consecutive  subscriptions  the  Student  becomes  a  Life  Member, 
provided  he  has  obtained  a  registrable  (|ualifiiati()n. 
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ST.  THOMAS'S  HOSPITAL  MEDICAL  AND 
PHYSICAL  SOCIETY. 

President. — A.  E.  Russell,  M.D.  Lond. 
Hon.  Treasurer. — Mr.  F.  G.  Parsons. 
Hon.  Secretaries. 
Mr.  W.  K.  Bigger.  Mr.  H.  H.  Monk  Gould. 

This  Society  was  founded  in  the  early  part  of  the  last  century  by  students  of 
the  Hospital,  and  has  for  its  object  the  reading  and  discussion  of  papers  on  Medicine, 
Surgery,  and  subjects  of  general  interest,  the  narration  of  cases,  and  the  exhibition 
of  specimens  of  Physiological  and  Pathological  interest.  The  Meetings  are  held  in 
the  Students'  Club  on  alternate  Thursdays  at  8.30  p.m., and  terminate  not  later  than 
10  p.m. 

Further  information  can  be  obtained  of  the  Hon.  Secretaries. 


ST.    THOMAS'S    HOSPITAL    GAZETTE. 


The  Gazette  was  founded  in  1891,  and  since  then  has  appeared  monthly  during 
the  Winter  and  Summer  Sessions.  It  records  the  current  events  of  the  Hospital 
and  School,  including  reports  of  the  various  sections  of  the  Amalgamated  Clubs, 
and  of  the  proceedings  of  the  Medical  and  Physical  Society.  Articles  are 
contributed  by  Members  of  the  Staff,  and  by  past  and  present  Students,  dealing  with 
new  methods  of  treatment  and  technique,  as  seen  in  the  practice  of  the  Hospital, 
and  with  medical  work  and  life  at  home,  abroad  and  in  the  Services.  Photographs 
and  illustrations  are  frequently  inserted.  In  this  way  the  Gazette  endeavours  to 
be  a  common  interest  to  all  Members,  past  and  present,  of  the  Medical  School. 

The  Gazette  is  supplied  without  further  payment  to  those  who  subscribe 
annually  to  the  Amalgamated  Clubs.  Subsequently  it  may  be  obtained  by  an 
annual  subscription  of  5s.,  or  by  a  Composition  at  the  rate  ot  I  guinea  for  5  years, 
or  3  guineas  for  life. 


ST.  THOMAS'S  HOSPITAL  REPORTS. 


VOL.  XLII.,  NEW  SERIES, 

EDITED    BY 

J.  J.  PERKINS,  M.A.,  M.B.  Cantab. 
C.  A.  BALLANCE,  .M.V.O.,  M.S.  London. 

Will  be  Published  in  due  Course. 

The  Volume  will  contain  the  Statistical  Reports  of  the  Hospital  to  December 
31st,  1913.  A  General  Index  to  Vols.  I.  to  XXV.  appeared  in  Vol.  XXVI.  The 
New  Series  commenced  in  1870. 

Intending  Subscribers  are  requested  to  communicate  with  Mr.  G.  Q..  Roberts, 
the  Secretary  of  the  Medical  School,  at  the  Hospital,  to  whom  P.O.  Orders  on 
the  Westminster  Bridge  Office  are  to  be  made  payable. 

PRICE  OF  THE   VOLUME  {including  Postage  or  delivery)  :— 

To  Subscribers  in  Great  Britain  and  Countries  within  the  Postal  Union     ...     6s.  od. 
To  Non-Subscribers  do.  do.  do.  ...     Ss.  6d. 
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Award  of  Prizes  for  the  Past  Sessions, 


SUMMER    SESSION,     1913. 

SECOND     YEAR'S     STUDENTS. 

.    „   ^  J  The  Wm.  Tite  Scholarship, 

A.  rt.  L-LARkE I      ^25  and  Ceriiticale  oi  Honour. 

G.H.Sims        j  College  Prize    ;£5 

[  and  Ccrliticate  of  Honour. 


ENTRANCE    SCHOLARSHIPS,    1913-1914. 

ARTS. 

„    ,^     ,,  r  r^i5  15s.  and  Certificate  of 

E.  K.  Macdonald  J  ;a  D    o  ^ 


Honour. 


SCIENCE. 


W.  E.  Le  Gros  Clark  ;^I50  and  Certificate  of  Honour. 

S.  A.  T.  Ware    ...         ...         ...         ...         ...     ^^60  and  Certificate  of  Honour. 

UNIVERSITY. 
H.   H.   M.  Gould  ;^50  and  Certificate  of  Honour. 

WINTER    SESSION,    1913-1914. 

THIRD   YEAR'S    STUDENTS. 

r^  r,    f-  J  The  Peacock  Scholarship,  _;^35 

^-  "•   ^'^'^  \  and  Certificate  of  Honour. 

.  „    ,.  J  College  Prize,  £10  and 

A.  H.  Clarke      |  ^         Certillfate  of  Honour. 

FOURTH     YEAR'S     STUDENTS. 

,  .iq.,  divide  .Sciuiid  'renure  ot    The 

1'.  Molina..  ;     Musgrove  Scholarship,  ;^35 

H.  C.  Jennings    ...  ...  ...  ...  ...  1      ami       receive      Certificates      ol 

(,      Honour. 

FIFTH    YEAR'S   STUDENTS. 

MEDICINE. 

\V.    H.  C.   KoMAMS         ...  ...  ..  ;^'io  and  Certificate  of  Honour. 

W.    1'.   .Sril.LL         ...  ...  ..  ..  ...      Cerlilicale  of  Honour. 


W.    H.    C.    ROMANIS 

C.  S.  Staddox     ... 
H.  G.  Chaplin    ... 
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SURGERY. 


...     j^lO  and  Certificate  of  Honour. 
^  Certificates  of  Honour. 


H.  G.  Chaplin 

D.  W.  Griffith 

H.    A.    ROWELL 

E.  H.  Walker 
G.    P.    KiDD 


MIDWIFERY. 


j^IO  and  Certificate  of  Honour. 
•  Certificates  of  Honour. 


H.  G.  Chaplin 


PATHOLOGY. 

(Hadden  Prize). 

j^5  ^rid  Certificate  of  Honour. 


V.  T.  Ellavood 
A.  L.  Blunt 
N.  P.  Sai  ... 


PHARMACOLOGY. 

...     j^5  ^n<3  Certificate  of  Honour. 
>aeq.,  Certificates  of  Honour. 


H.  G.  Chaplin 

G.    P.    KiDD 


PUBLIC  HEALTH. 


£5  3-nd  Certificate  of  Honour. 
Certificate  of  Honour. 


FORENSIC    MEDICINE   AND    INSANITY. 


V.  T.  Ellwood 
C.  O.  H.  Jones 
H.  G.  Chaplin 
H.  D.  Field 


...  1  aeq.,  jQ^  and  Certificates  of 

...J  Honour. 

■■■  I  Certificates  of  Honour. 


MEDALS    AND    SPECIAL    PRIZES. 

PRACTICAL     MEDICINE 


H.  P.  Dawson     ... 
H.  P.  Dawson 
J.  A.  G.  Sparrow 


The  Mead  Medal. 

The  Seymour  Graves  Toller  Prize. 
The  Wainwright  Prize. 


SURGERY    AND     SURGICAL    PATHOLOGY. 
P.  H.  Mitchiner  The  Beaney  Scholarship,  ^50. 

FOR    GENERAL    PROFICIENCY    AND    GOOD    CONDUCT. 
H.  G.  Chaplin "^he  Treasurer's  Gold  Medal. 
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CERTIFICATES     OF     PROFICIENCY,  1913— 1914. 
ANATOMICAL    REGISTRARS. 


R.  C.  Cooke 
A.  K.  Hamilton 


H.  (".  Jennings 

W.    H.    C.    ROMANIS 


J.  \V.  Wavte 


ASSISTANTS    TO    THE    LECTURER    ON     PHYSIOLOGY. 

P.  Banbury  |       G.  W.  J.  Bousfield     |       M.  W.  H.  Miles 

ASSISTANT    TO    DEMONSTRATOR    OF    MATERIA    MEDICA. 
F.  Pokier  Smith 


CERTIFICATES    OF    HONOUR     1913-1914. 
CASUALTY    OFFICERS    AND     RESIDENT    AN-iESTHETISTS. 


W.  J.  Hart 
M.  J.  Petty 

F.   Mc  G.   LOUGHNANE 

E.  N.  Butler 

A.  L.  SUTCLIFFE 

H.  C.  Attwood 
W.  B.  Foley 

A.   ViNEY 


II.  P.  Dawson 

P.  G.   DOYNE 
E.  WORDLEY 

F-  E.  Daikt 
W.  J.  F.  Symons 
L.  N.  Reece 

S.  G.  ASKEY 

J.  S.  Sloper 


CASUALTY    ASSISTANTS. 


E.  L.  K.  Sargent 
L.  G.  Bouruillon 


W.  G.  Bigger 

C.  W.  Wheeler-Bennett 


HOUSE   SURGEONS   IN   BLOCK  8. 

P.  H.  MiTciiiNER  I  E.  Ravner 

RESIDENT    HOUSE    PHYSICIANS. 


H.  P.  Dawson 
E.  Wordley 

S.  G.  ASKEY 

D.  B.  I.  Hallett 


A.  \'INEV 

L.  E.  S.  Sharp 

E.  \V.  N.  HoiiHOUSE 

L.  G.   BOUR DILLON 


RESIDENT    HOUSE    SURGEONS. 


F.  E.  Daunt 
W.  J.  F.  Symons 

P.  G.  DoYNE 

L.  N.  Reece 


R.   M.  HE  MoWliRAY 

V.  C.  Pennell 

A.  R.  C.  DOORLY 

E.  L.  K.  Sargent 


OBSTETRIC  HOUSE    PHYSICIANS. 

Senior — A.  R.  Chavasse  I  Junior — E.  J.  Hr.MPHRYS 

F.  J.  Hu.MPHRYS  I                 N.  F.  Hallows 

N.  F.  Hallows  |                 E.  J.  Boyd 

E.  J.  Boyd  |                  A.  C.  Ballance 

OPHTHALMIC     HOUSE    SURGEONS. 

V,.  N.  I'.KANDoN  I                  v..  II.  .Marshall 


CLINICAL    ASSISTANTS     IN     THE    SPECIAL    DEPARTMENTS. 


Throat. 
K.  II.  McMillan 

Medical  Children. 
(J.  T.  Hehert 


Skin. 
N.  S.  L.  l.LMii 

I  'rolos^ica  I. 
K.  II.  .McMillan 


